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TUBERCULOUS PLEURAL EFFUSION 





JOHN B. JACKSON, M. D. 
‘KALAMAZOO, MICH, 


The occurrence of pleurisy with effusion 
always raises the question of tuberculosis. 
Although pleural effusion may be caused 
by a variety of pathological processes, 
tuberculosis is by far the most common dis- 
ease associated with this condition. The 
actual percentage of cases of pleural effu- 
sion that are due to the tubercle bacillus is 
‘estimated quite differently by different ob- 
servers. But it is safe to say that the more 
carefully cases are studied with reference to 
tuberculosis the greater the number of 
cases which are classed as of tuberculous 
origin. It is often very difficult to demon- 
strate tubercle bacilli, but this in itself is 
not especially significant. Osler has 
- called attention to the fact that guinea pig 
injections with the fluid are often negative, 
because too small quantities of the fluid are 
injected. For instance, he cites the work of 
Eichorst, who demonstrated the tubercle 
bacillus by animal inoculation in 62% of 
cases when as much as 15. c. of the exudate 
was used, while where only 1 c, c. was used 
less than 10% of the cases showed tubercle 
bacilli. He also cites the work of Le 
Damany who demonstrated tubercle bacilli 
in all but four of 55 primary pleurisies by 
using large quantities of the fluid for animal 
inoculation. 

Statistics show that there is a very defin- 
ite relation between tuberculosis and pleural 
effusion. Norris and Landis) state that of 
5,895 patients with pulmonary tuberculosis 
treated at Phipps Institute 23.8% gave a 
history of antecedent pleurisy. Bonney®) 
states that out of a series of 2,070 cases of 
pulmonary tuberculosis, 67 present a history 
of antecedent pleural effusions. Cabot re- 
ports 15% of a series of pleural effusions as 
eventually developing other manifestations 


cf tuberculosis. These are but a few of the 
many statistics which might be quoted to 
illustrate this point. 

As in the case of pulmonary hemorrhage, 
so in the case of pleural effusion, the con- 
dition should be considered tuberculous un- 
til it can be proved otherwise. 

Tuberculous pleural effusion must be dif- 
ferentiated from the effusions that accom- 
pany acute inflammations of the pleura’such 
as occur in pneumonia, influenza, typhoid 
fever, rheumatic fever and the various types 
of septicaemia. It must also be differenti- 
ated from the effusion that takes place in 
malignant disease of the chest. » Other con- 
ditions sometimes accompanied by pleural 
effusion are pulmonary abscess and pulmon- 
ary infarct and trauma of the chest wall. 

The etiology of pleural effusions of non- 
tuberculous nature is often apparent. We 
are able to account for the effusion because 
it occurs as a complication or sequela of a 
primary disease process elsewhere. In 
tuberculous pleural effusion this may or 
may not be the case. The effusion may oc- 
cur as a complication of recognized pul- 
monary tuberculosis or tuberculosis else- 
where. On the other hand many of the 
cases occur without any other manifesta- 
tions of tuberculosis. These are the so- 
called primary or idiopathic pleurisies. 
They are the first manifestations of the dis- 
ease and occur without any apparent cause. 

Given then a case of pleural effusion, 
what are the diagnostic points by which we 
may postulate tuberculosis? As in all 
other conditions, the case history is of the 
utmost importance. A pleural effusion that 
develops in the course of well marked clini- 
cal pulmonary tuberculosis is in a large ma- 
jority of cases tuberculous. Frank tuber- 
culosis in any other part of the body speaks 
strongly for the tuberculous nature of the 
effusion. But also, if there is no history of 
acute pulmonary disease, no history of gen- 
eralized infection with other pathogenic 
bacteria, no malignancy, the condition is 
most probably tuberculous. The great ma- 
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jority of primary pleurisies that without 
antecedent disease begin with pain and 
gradually develop fluid are tuberculous. 
The fever curve is usually characteristic. 
Marked leucocytosis is generally lacking. 
‘The character of the fluid is of great diag- 
nostic value. Clear and straw-colored with 
a marked preponderance of lymphocytes in 
ihe smears, it strongly suggests tuberculosis. 
A direct search with the microscope for 
tubercle bacilli is usually disappointing. 
The animal inoculation test with fairly 
large quantities of the fluid is by far the 
most reliable diagnostic procedure. When 
cultures made from the fluid remain sterile, 
other inflammatory processes may as a rule 
be excluded and tuberculosis considered 
very probable. 


As to the pathogenesis of pleural effusion, 
there are many interesting questions to be 
considered. How does the pleura become 
involved? Is the disease ever primary in 
the pleura? Why does the pleura become 
involved relatively ‘so often? Why is 
pleural effusion comparatively rare in young 
children? These and many other questions 
might ‘be raised all of which have to do with 
the pathology of tuberculosis. 

A few years ago our ideas of the path- 
ology of tuberculosis underwent a _ great 
change when the fact of the universal in- 
fection in childhood was established. Post- 
mortem examinations and studies with tu- 
berculin showed a very general infection in 
childhood. For many years the idea that 
adult tuberculosis was, as a rule, the result 
of a ‘breaking down of an old. focus was 
widely accepted. This carried with it the 
teaching that reinfection from without was 
comparatively rare. The dangers of infec- 
tion of the adult by an outside source were 
virtually denied. Thus our ideas of the 
control of tuberculosis were much disturbed. 
We were told that reinfection was, as a rule, 
endogenous due to the breaking down of 
an old focus acquired in childhood and 
rarely exogenous. Later studies have shown 
that exogenous reinfection is altogether 
possible and must account for many of the 
cases of active tuberculosis in the adult 
Baldwin™ in a recent paper has discussed 
this subject very thoroughly. 

Opie®) of St. Louis has recently made a 
most interesting contribution to our knowl- 
edge of the pathogenesis of tuberculosis. 
His observations were made by a combina- 
tion of X-ray and autopsy methods. He 
found in children extensive foci scattered 
throughout the lungs with extensive in- 
volvement of the tracheo-bronchial glands. 





JOUR. M.S. M.S. 


He distinguishes between “focal tubercul- 
osis which has its origin in childhood and 
apical tuberculosis which has its origin in 
the latter period of childhood and adult 
life.’ In a series of autopsies he found 
that 92% of all adults autopsied had focal 
tuberculosis, identical with that found in 
children. He found that the primary pul- 
monary infection was not in the apices, but 
scattered throughout the lung. 


Koch’s original expetiments with animal 
inoculation showed that the primary reac- 
tion was in the lymph nodes draining the in- 
fected area. The secondary injections in 
the sensitized animal resulted in a more 
violent focal reaction at the site of injec- 
tion and less glandular reaction. The early 
infection in childhood with comparatively 
small reaction in the lung and marked re- 
action in the tracheo-bronchial lymph nodes 
corresponds to the primary injection of 
Koch. The apical infection in adult life 
with marked pulmonary involvement and 
less nodal reaction corresponds to the sec- 
ondary injection after the primary sensitiza- 
tion. 

These considerations have to do with the - 
pathology of tuberculosis in a general way. 
Now as to the question: How does the in- 
fection reach the pleura? The most 
obvious answer is that the pleura becomes 
involved by a direct extension from the 
underlying pulmonary tissue. That is to 
say—a tuberculous focus in the lung in- 
creases in size until the pleura is reached. 
This would account for the cases where the 
pleurisy is secondary to a well marked pul- 
monary process. But many of the cases 
show little or no pulmonary involvement. 
The lymphatic system of the lungs and 
pleura must be considered in an attempt to 
explain the occurrence of pleurisy with -ef- 
fusion. Miller) has shown that the lym- 
phatic drainage is from the pleura toward 
the hilum. He states that “the lymphatics 
about the pulmonary veins also communi- 
cate with the pleural lymphatics. While 
throughout the lung the lymphatics are, as a 
rule, destitute of valves, a valve is present 
at the junction of the venous (deep) lym- 
phatics with the pleural (superficial) lym- 
phatics. This valve opens toward the 
pleura. In the lymphatics of the bronchi, 
of the arteries, of the main venous trunks 
and the greater part of the pleura the flow 
is toward the hilum of the lung. In the 


lymphatic about the veins the flow, in those 
vessels which are situated just beneath the 
pleura and communicate with the pleural 
network of lymphatics may be toward the 
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pleura. This probably explains why we 
may find tubercles in the pleura and none 
in the deeper parts of the lung. Clinical 
observations and experimental inoculations 
show that the lung and the tracheo-bron- 
chial lymph nodes are the points of election 
for the localization of tuberculous infection. 
If the tubercle bacilli reach the blood stream 
and are deposited in the lung tissue im- 
mediately beneath the pleura one might un- 
derstand how we could have a marked 
pleural involvement without much involve- 
ment of the pulmonary tissue. Pottenger(? 
believes that pleurisies with effusion that 
occur without much ‘pulmonary involve- 
ment are always metastatic and are pro- 
duced in this way. He believes that there 
is metastatic sulb-pleural involvement of 
the pulmonary tissue at a point where the 
lymphatic drainage may be toward the 
pleura. Because he considers these cases 
as metastatic, he urges that where pleural 
effusion occurs without pulmonary symp- 
toms a careful search be made for the pri- 
mary focus. 


One may consider the possibility of an ex- 
tension of the infection from lung to pleura 
by a retrograde lymphatic flow. Such an 
explanation, while possible, seems unsatis- 
factory. 


That the bacilli may be deposited from the 
blood stream directly in the pleura is, of 
course, also a possibility. Where this is the 
case one would expect an infection of many 
other parts of the body with the tubercle 
bacillus—that is, a generalized tuberculosis, 
whereas the localization in the lungs and 
tracheo-bronchial glands, without a general- 
ized infection, frequently occurs. 


In this connection we should consider the 
work recently reported by Van Zwaluwen- 
berg(8) and Grabfield on the tonsillar route 
of infection in pulmonary tuberculosis. 
Other observers have tried to establish the 
tonsillar route of infection. The question 
would seem to depend on whether or not 
there is a direct connection between the 
cervical lymphatics and those of the pleura. 
If infection does frequently come about by 
way of the tonsils and the cervical lym- 
phatics, and thence to the pleura, and thence 
to the lungs, we have a particularly fine 
theory for the explanation of the frequent 
involvement of the pleura and the marked 
tendency for adult tuberculosis to involve 
the apices. 

Whatever explanation one may accept for 
the involvement of the pleura, it seems fairly 
certain that there is some other part of the 


body involved before the pleural effusion. 
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occurs. The pleural lesion is not the pri- 
mary lesion. The lungs and the tracheo- 
bronchial lymph glands are the most com- 
mon foci for the localization of tuberculosis. 
Because of this fact we may explain the rela- 
tive frequency of pleural involvement. 


Does the reaction of the pleura suggest 
previous sensitization? Is the comparative 
infrequency of pleural effusion in early child- 
hood due to the fact that very young chil- 
dren have not as yet ‘been sensitized? 
Paterson®) of Saranac carried out a very in- 
teresting experiment. A series of guinea 
pigs were inoculated subcutaneously in the 
right groin with 5 c. c. of an emulsion of 
slightly virulent tubercle bacilli. A similar 
number of animals were used as controls. 
Three weeks or more after the vaccinating 
dose all the animals were given 2 c. c. of a 
virulent strain of tubercle bacilli into the 
right pleural cavity. The intrapleural in- 
oculations in the previously vaccinated 
guinea pigs resulted in an exudation of 
serum, leucocytes, red blood cells and fibrin. 
The inoculation in the unvaccinated pigs 
elicited no noticeable pleural reaction, In 
conclusion he says: “This work helps us to 
understand etiologically the clinical develop- 
ment of pleurisy with effusion which is gen- 
erally considered and spoken of as primary 
and preceding, sometimes by years, the de- 
velopment of tuberculosis elsewhere in the 
body. Our experiments show that such 
tuberculous effusions are not primary, but 
are due to a reinfection either from within 
or without, such infection taking place in a 
pleura rendered allergic by an already ex- 
isting focus of infection.” Corper and 
Reusch® have recently published a report 
of similar experiments done upon rabbits 
in which they were not able to verify the 
work of Paterson. If Paterson’s conclusions 
are sound, then we may not expect pleural 
effusion in young children who have not had 
the initial lesions. Perhaps another way of 
saying the same thing would be to say that 
pulmonary lesions are infrequent in early 
childhood. The chief lesions are in the 
tracheo-bronchial glands. On account of the 
infrequency of pulmonary lesions we have 
infrequent involvement of the pleura in 
childhood. 


In connection with this discussion I wish 
to present a report of 13 cases of pleural ef- 
fusion which have been diagnosed as tuber- 
culous. These cases have been observed in 
the last five years. They are all the cases 
that we have seen during this period in 
which we have had opportunity to make a 
fairly complete study including history, 








laboratory examination, physical examina- 
tion and X-ray examination. They were 
all observed at the time of the effusion. 
They were all cases referred for diagnosis 
and not for treatment. In five of the cases 
we had opportunity to make more than one 
examination. In all of the cases we have 
been able to know the history subsequent to 
the first examination. 


In the series were eight males and five fe- 
males. The average age. was 29. The 
youngest was a boy of 15, the oldest a man 
of 58. Eleven of the cases had an explora- 
tory puncture. The fluid was of serous na- 
ture in all the cases punctured. Five of the 
fluids were inoculated into guinea pigs. 
Four of these gave positive findings, the 
fifth was negative. This case later develop- 
ed Potts disease of the spine and died of 
tuberculosis. In all the cases punctured the 
cellular content of the fluid was largely 
made up of lymphocytes. 


Two of the cases had positive sputum at 
the time of the examination. Two cases 
developed later an effusion on the opposite 
side. The average leucocyte count in the 
13 cases was 8,380. The differential count 
of the white cells showed an average of 25% 
of lymphocytes. Of the 13 cases five have 
died. Four cases made'a recovery without 
other signs or symptoms of tuberculosis. 
One case had an associated tuberculosis of 
the peritoneum, ‘but made a good recovery 
from both conditions. Two cases have well 
marked pulmonary tuberculosis at the pres- 
ent time—one arrested, the other progres- 
sive. One case is still under observation 
for her pleurisy. 

A study of these cases from an X-ray 
standpoint shows some interesting points. 
Most of the cases show the focal childhood 
lesions with the calcified hilous glands de- 
scribed by Opie. Many of the cases ap- 
parently show the pleural cap described by 
Van Zwaluwenberg and Grabfield. Ap- 
parently it is impossible to make an accurate 
prognosis from the X-ray plates. It is not 
so much a question of the extent of the 
pathological process as a question of viru- 
lence and immunity. Apparently immunity 
cannot be estimated by the amount of cal- 
cification in the old lesions. Involvement 
of pulmonary tissue does not seem to offer 
a sound basis for prognosis. 

In conclusion, I wish to call attention to 


the fact that the diagnosis of the tuberculous 


nature of pleural effusion should not, as a 
rule, be difficult. These cases are aften 
called pleurisy without any effort to decide 
the true nature of the disease. Tuberculous 


494 BREECH PRESENTATION—BURNELL 





JOUR. M.S.M.S. 


pleurisy is not by any means always benign 
as shown by the five deaths in this series of 
13 cases. They should be treated on the 
same general principles as tuberculosis else- 
where. Unless these cases are recognized 
as tuberculous and treated as such the in- 
cidence of the development of further mani- 
festations of tuberculosis will be unneces- 
sarily high. 
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AN ANALYSIS OF ONE HUNDRED 
AND FOURTEEN CASES OF 
BREECH PRESENTATION* 


MAX BURNELL, M. D. 
FLINT, MICH. 


During the latter part of my stay at the 
Long Island College Hospital, Brooklyn, I 
made a critical study of the breech cases de- 
livered in that institution during my service 
as Resident Obstetrician and Gynecologist. 
Breech presentation was encountered 114 
times in a series of 3,500 consecutive de- 
liveries—an incidence of 1-30. This inci- 
dence of breech presentation is somewhat 
greater than is usually observed and can be 
explained by the fact that the Long Lsland 
College Hospital cares for an unusual pro- 
portion of abnormal cases, since it is the 
only teaching hospital in Brooklyn, a con- 
gested community of over two million peo- 
ple. 

Because of the abundance of material 
which was contained in this series, I will 
limit this paper to a discussion of the ma- 
ternal and fetal risks that accompanies 
breech presentation and an outline of its 
treatment under varying circumstances 
with a brief summary of the end results. 


PROLONGED—FIRST STAGE—EARLY RUPTURE 
OF MEMBRANES 


One of the striking observations was the 
increase in the duration of the first stage 
of labor over that usually noted in vertex 
cases. The average duration in the first 
stage in the primiparae was 22% hours— 
in the multiparae 154% hours—a rather con- 





*Preliminary Report vend before the Brooklyn Gynecolo- 
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siderable increase over what is considered 
normal for vertex cases. This is readily 
explained by the fact that the membranes 
ruptured long before the cervix was fully 
dilated. In the primiprae the average time 
which elapsed betwe: the rupture of the 
membranes and full dilitation was 9% hours, 
while in the multiparae it average 5 1-3 
hours. 

MATERIAL COMPLICATIONS IN SECOND 

THIRD STAGES 

This early rupture of the membranes in 
addition to causing a somewhat prolonged 
first stage occasionally materially interferred 
with the stage of expulsion, the loss of am- 
niotic fluid permitting the uterus to mould 
itself about the fetus, thus interferring with 
its descent. 

The second stage of labor, as mentioned 
by the various authorities, may be compli- 
cated by a premature separation of the 
placenta. This gives rise to moderate 
hemorrhage during the later part of the 
second stage with a persistent bleeding dur- 
ing the third stage. There was an exces- 
sive amount of bleeding in 17 cases of the 
114 studied in our series. 


AND 


CERVICAL AND PERINEAL LACERATIONS 

Because of the early rupture of the mem- 
branes and the fact that the breech is a 
poorer dilator than the head, as well as the 
necessity of rapidly delivering the aftercom- 
ing head in cases of impending fetal 
asphyxia, trauma to the cervix is much 
more frequent than in vertex cases. Deep 
bilateral laceration of the cervix was noted 
in 16 cases. The matter of cervical injury 
may not be of much consequence when we 
consider the immediate result but experi- 
ence has demonstrated to all of us that we 
cannot overlook the potential possibilities 
for future ill health that lie in these exten- 
sive lacerations. 

Theoretically, injury at the outlet should 
not be greater than in vertex cases since the 
diameters are practically the same. How- 
ever, because of the greater haste necessi- 
tated at times in the delivery of these dia- 
meters, sufficient time for proper dilitation 
of the outlet is not afforded and therefore 
extensive perineal lacerations not infre- 
quently occur. Deep second degree lacera- 
tions were noted in 18 cases and complete 
tear into the rectum was noted three times. 

MATERNAL MORBIDITY AND MORTALITY 


The prolonged labor together with the 
justifiable anxiety for the life of the child 
leads to more frequent vaginal examination 
and more or less operative interference, 
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both of which predispose our patients to in- 
fection. The morbidity as shown by the 
temperature charts was considerably greater 
than that observed in vertex cases. Fight 
cases showed a temperature above 101° for 
over two days. In five cases the tempera- 
ture continued for a number of days and 
while our patients survived they were dis- 
charged from the hospital with the usual 
sequalae of puerperal infection. 


In our series of 114 cases, there were two 
maternal deaths, none of which were due to 
the breech delivery perse. One case had 
a lobar pneumonia at the time of admission 
to the hospital and died on the eighth day 
of her illness. The second was a case af 
advanced pulmonary tuberculosis, death oc- 
curring on the sixth day post-partum. 

FETAL COMPLICATIONS 


The dangers to the fetus are asphyxia and 
trauma resulting from the operative inter- 
ference. Asphyxia may occur early in labor, 
as the early rupture of the membranes inter- 
fere with the utero-placental circulation. 
The great danger, however, comes from the 
prolonged pressure on the cord by the head 
as it descends through the pelvis. Because 
of this danger to the fetus, operative inter- 
ference is often indicated and the rapidity 
of the delivery adds trauma as one of the 
dangers. Not infrequently the humerus is 
fractured, a femur is broken or a hip dis- 
located. Brachial plexus injury may re- 
sult in an Erbs palsy and occasionally our 
desire to obtain a living baby may be mar- 
ted by the fracture of its skull. In our 
series the humerus was fractured once and 
in two instances a brachial plexus palsy 
was noted, these however, were mild, com- 
plete recovery occurring within one month 
after birth. 

FETAL MORTALITY 


In our series of 114 cases, there were six 
fetal deaths, 5.3%. All were due to 
asphyxia which had occurred either before 
deivery was attempted or as a result of our 
inability to extract the child with sufficient 
rapidity after the first sign of asphyxia ap- 
peared. In five of these cases the cause of 
death was probably due not to the breech 
presentation perse, but to the dystocia which 
resulted from the overgrowth of the fetus 
as in these five cases the baby weighed 10% 
pounds or more. Our inability to estimate 
the size of the baby when it presents by the 
breech with the degree of accuracy that 
usually is possible in vertex presentations is 
therefore a serious risk both to the mother 
and to the child. If we could be certain 
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that no disproportion would exist between 
the pelvic brim and the aftercoming head 
the greater majority of breech infants 
would survive. This is demonstrated in 
our series by the fact that the only fetal 
mortality occurring where the baby was not 
_ abnormally large, was a case of moderate 
hydrocephalus which demanded an opera- 
tive delivery. 
BREECH EXTRACTION 


Because of the great danger of fetal 
asphyxia, the necessity of breech extraction 
should be anticipated. Everything should 
be in readiness in order that no time may 
be lost when the indication for extraction 
does arise. Many infants will ‘be saved and 
considerable risk to the mother eliminated 
if the pernicious practice of extracting all 
breech: cases be abandoned and nature al- 
lowed to pursue her course as long as satis- 
factory progress is being made. Our good 
results are due more to this routine than to 
any other one factor. 

It is our custom to be ready to extract as 
soon as the umbilicus appears, but to avoid 
this extraction in all cases in which pulsa- 
tions in the cord are not interfered with 
The advantages which result from this prac- 
tice are invaluabe in that 30 of the primi- 
parae and 39 of the multiparae delivered 
spontaneously. Even when it was found 
necessary to extract the child, because’ of 
the fact that the case had been left to na- 
ture, the arms were flexed and easily 
handled. In only five of the breeches in 
this series were the arms extended and in 
these cases it was necessary to make trac- 
tion before the umbilicus appeared. 

TECHNIC OF BREECH EXTRACTION 


Th epatient is placed upon a table, vulva 
made aseptic, the bladder emptied, the pa- 
tient’s buttocks brought down to the edge 
of the table and the thighs in moderate 
flexion. The breech is allowed to deliver 
normally until the umbilicus appears—at 
this time a loop of cord is pulled down and 
the pulsations noted—the body of the child 
is covered with a warm wet towel. In 
cases where extraction is necessary, from 
the time the breech appears at the vulva, 
the child is grasped about the pelvic girdle 
and traction made downward and backward. 
Pressure from above is contraindicated at 
this stage because the head, being a movable 
body, is shoved between the shoulders, the 
arms go up over the head and we have added 
to our difficulties the extension of the 
arms. The bisacromial diameter of the 
body is kept in the anteroposterior diam- 
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eter of the maternal pelvis until the an- 
terior scapula presents at the vulva. The 
anterior arm can now be easily delivered. 
No attempt should be made to deliver the 
arms until the scapulae are in view. after 
the anterior arm has been delivered, the 
child is lifted over the mothers’ abdomen 
and the posterior arm will slip out. The 
baby’s body is then rotated so that the bis- 
acromial diameter now lies in the transverse 
of the maternal pelvis. The head will fol- 
low the rotation of the shoulders, the occi- 
put rotating under the symphysis. Flexion 
of the head must now be constantly main- 
tained. The baby is placed along the right 
forearm, the middle finger is put in the 
mouth, with the fingers of the left hand 
over the child’s shoulders. Gentle pressure 
upon the head over the pubes by an assist- 
ant will aid the delivery and with the finger 
in the baby’s mouth make extension practt- 
cally impossible. As soon as the mouth is 
exposed over the perineum, the baby’s body 
is raised up to allow the mucus to run out 
of the mouth and nostrils or it may be 
milked out by gently stroking the neck. 
With the mouth and upper respiratory 
passages free from mucus the baby often 
begins to breathe before the delivery of the 
head has been completed. At this point the 
anaesthesia may be deepened, to secure 
complete relaxation of the perineum, thus 
minimizing the amount of laceration to the 
soft parts. Care should be taken not to 
exert too much pressure upon the abdo- 
men during the delivery of the head for fear 
of injury to the bladder or lower uterine 
wall. 
CONCLUSIONS 
Maternal Risks in Breech Presentation: 


1. Prolonged first stage due to the early 
rupture of the membranes with a resultant 
dry labor. 

2. Difficult second stage due to the 
moulding of the uterus. 

3. Increased hemorrhage in the third 
stage, due to abnormal separation of the 
placenta. | 

4, Extensive injury to the cervix and 
perineum. 

5. Risk of infection from frequent va- 


ginal examinations and operative inter- 
ference. 


FETAL RISKS 


1. Asphyxia, (a) due to the interfer- 
ence of the utero-placental circulation re- 
sulting from a dry labor and (b) pressure 
on the cord by the aftercoming head. 








DECEMBER, 1921 


2. Fracture of extremities and _ skull 
with an occasional intracranial hemorrhage. 

3. Brachial plexus palsy. 

4. Operative deliveries necessitated by 
misjudging the size of the aftercoming 
head. . 


EXTRACTION 


1. Because of the tendency towards 
early rupture of the membranes, the patient 
should be in bed from the onset of the labor. 

2. Extraction should be done only when 
necessity demands it. ! 

3. Pressure on the mother’s abdomen 
before the child’s umbilicus appears drives 
the head between the shoulders and extends 
the arms. 

4. No attempt should be made to de- 
liver the arms before the scapulae are out- 
side the vulva. 

5. The anterior arm should be delivered 
first. 

6. Extension of the head is prevented 
and flexion maintained by the finger in the 
baby’s mouth, aided by pressure on the head 
over the symphysis. 

%. After the baby’s mouth appears over 
the perineum the delivery of the head should 
be sldw, as there is now no danger of 
asphyxia. By deepening the anaesthesia 
at this time a more complete relaxation of 
the perineum can be obtained, thus minimiz- 
ing the amount of laceration. 

DISCUSSION 


I made the statement in my paper that 
our six fetal deaths were due to asphyxia. 
One case terminated in an operative deliv- 
ery (the hydrocephalus) and was not 
brought to autopsy. The other five cases 
presented very interesting findings. Three 


cases showed no evidences, whatsoever, of 


intracranial hemorrhage either over the 
vertex, subdural, subarachnoidal or into the 
ventricles. The other two cases presented 
marked evidence of cerebral hemorrhage. 
However, the extravasation was found to 
be only over the vertex. Now, first of all, 
did the babies’ death result from this hemor- 
rhage or from the asphyxia or both. Sec- 
ondly, do you believe with Cushing that 
rupture of the cerebral vessels is often the 
result of asphyxia neonatorum, the same as 
cerebral hemorrhage occasionally occurs in 
asphyxia resulting from the spasms in 
whooping cough, or as Bailey suggests, “the 
bleeding in this position might be due to 
concussion from the contact of the head 
with the pelvic bones in rapid withdrawal.” 

Harold Bailey found that out of 40 fetal 
deaths from intracranial hemorrhage, 17 fol- 
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lowed normal spontaneous deliveries in 
which there were no evidences of asphyxia 
whatsoever. 


In our series, the five babies that died 
were all extracted cases—they were ex- 
tracted because of definite indications of 
asphyxia. The three babies that presented 
no evidence of hemorrhage are probably 
properly classified as dying from asphyxia. 

I have grouped the other two cases under 
the same heading, as to my mind the 
asphyxia was, at basis, the primary causa- 
tive factor. 


DR. JOHN N. BELL, Detroit: I do not know 
that I have anything much to say. The technic 
described does not differ very much from that 
given in the text books, except perhaps deliver- 
ing the anterior arm, which has been advocated 
by Potter recently. I think one little point in 
the technic might be determined, and that is 
whether or not there is pressure on the cord. 
Sometimes there will be a shutting off from the 
cord, but there will be pulsation from the child’s 
heart, and we should be very careful in deter- 
mining whether we have a pulsation that comes 
from the maternal circulation. 

Another point the Doctor brought out, which 
I think is very important, is that we should 
leave these cases alone and give them plenty of 
time. I think many men are tempted to exert 
the traction too soon, which I believe is a perni- 
cious thing. The important thing to remember 
is that these cases should be given lots of time 
even when the cord presents, so that the cord 
will slip down with little traction. Then you 
need not worry about it. 


DR. MAX BURNELL, Flint, (closing the dis- 
cussion). I realize that it is difficult to discuss 
a statistical paper and another man’s results. I 
was hoping someone would talk about Potter’s 
version, because that was why the study was 
made. In 1,113 cases delivered by Dr. Potter, 
41 were still-born, or 3.9 per cent. Of the re- 
maining 1,072 cases, 34 died within 14 days, or 
3.2 per cent, making a total fetal mortality of 7.1 
per cent. Our fetal mortality, with interns and 
residents, in breech cases was 5.3 per cent. 





BACILLUS COLI INFECTION DUR- 
ING PREGNANCY AND THE 
PUERPERIUM 


HOWARD H. CUMMINGS, M. D. 
ANN ‘ARBOR, MICH. 

The infective micro-organisms that in- 
vade the genito-urinary tract of the preg- 
nant woman are commonly stated to be, in 
order of frequency, the streptococcus, 
staphylococcus, gonococcus and _ colon 
bacillus. Occasionally other organisms 
give rise to infection during and following 
gestation. A great amount of research and 
a voluminous literature have established 
the relation of the first three organisms with 
the various septic manifestations observed 
during pregnancy and the puerperium. 
However, the meager literature relating to 
infections by the colon bacillus, has lead me 
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to report a few cases. Williams in an 
article upon puerperal infections stated that 
von Franque had cultivated the colon 
bacillus from a case of puerperal infection, 
and expressed the belief that it would be 
demonstrated more frequently in the future. 
He gave as his reason the proximity of the 
genital tract to the rectum and the lack of 
strict asepsis. He stated that ordinarily 
pure colon infections are very benign in 
character, but occasionally a fatal septi- 
cemia may ensue. When the colon bacillus 
is associated with the streptococcus, both 
organisms are augmented in virulence. 


It has been estimated that 1 decigram of 
feces contains about 20,000,000 colon bacilli. 
E. P. Davis() states it is a matter of familiar 
knowledge that the human intestine swarms 
with bacteria, notably the colon bacillus. 
The mechanical conditions prevailing in the 
abdomen as pregnancy advances are such 
that interference with peristalsis and ac- 
cumulation of fecal matter are inevitable. 
In addition to this, congestion of the abdo- 
minal viscera must be present to some de- 
gree in the majority, and a combination of 
these is exceedingly favorable for the de- 
velopment of infection of intestinal origin. 
This may manifest itself most frequently in 
appendicitis, cholecystitis, infections of the 
renal pelvis, of the lymphatics of intestine 
and peritoneum, or of the blood stream. 

It is my opinion that many of the septic 
manifestation observed during pregnancy, 
especially ‘those frequently diagnosed as 
appendicitis and cholecystitis, are in reality 
pyelitis, due to the colon bacillus. T. 
Adeodato®) reports four cases from his serv- 
ice during the last eight years, but he is 
convinced that routine microscopic examin- 
ation would reveal pyelitis far more common 
than generally supposed. Even when fever 
and pains attract attention, they are liable 
to be attributed to other causes, and as the 
pyelitis generally subsides after delivery, it 
escapes detection. G. Baughman) has re- 
cently reported three cases of pyelitis in 
pregnancy, two of these cases being caused 
by the bacillus colli. 


CASE REPORTS 


The following case report illustrates how 
easily pyelitis of pregnancy might be con- 
fused with other acute abdominal condi- 
tions: 

Case 1. G. D., aged 27, married, primipara, was 
seen October 28, 1920. At that time she complained 
of nausea, pain in the right upper quadrant of the 
abdomen and several slight chills. The family his- 


tory was negative. The personal history was inter- 
esting because for several years the patient had at- 
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tacks similar to the present one, but not so-severe. 
After one of these attacks fiva years before, the ap- 
pendix was removed, but without improving her 
condition. The menses began at the age of 14 years 
and had been irregular, lasting five days; the flow 
was moderate, but always painful. She had been 
married three years, and was pregnant for the first 
time. 


Physical examination showed a well developed 
woman. The temperature by mouth was 103.2° 
pulse 120 and respiration 22. The head and neck 
were normal, likewise the heart and lungs. The 
abdomen was slightly distended and definitely rigid 
over the whole right side and was tympanitic. On 
deep pressure there was marked tenderness over 
the right kidney and in the region of the gall- 
bladder. The pelvic examination revealed a retro- 
verted uterus, softened and enlarged to about the 
size of a three months’ pregnancy. Microscopic 
examination of the blood showed 90% hemoglobin, 
4,420,000 red blood cells and 16,000 white blood 
cells. The urine, taken by catheter, had a specific 
gravity of 1,026, was acid in reaction, gave a nega- 
tive test for sugar, a faint trace of albumin and 
contained pus cells and bacteria, colon bacilli were 
demonstrated in this specimen. 


The uterus was brought forward and a Smith 
pessary inserted. Liquids were forced and salol 
and phenecetine, grains 2% of each, were given 
every three hours to relieve the headache and back- 
ache. Urotropin, in 10 grain doses, was given every 
four hours. During the first two days while the 
illness was acute, the patient was kept in the 
elevated Sims’ position, using pillows under the 
hips. Every two hours the patient’s position was 
changed to the opposite side. On the ‘third day 
the temperature and pulse werd normal, the right 
kidney was less sensitive and the patient felt strong 
enough to take the knee chest exercise for five 
minutes, night and morning. In 10 days the pa- 
tient was up and about her usual work and the 
urine was normal. The remainder of the pregnancy 
was uneventful, as were the confinement and puer- 
perium. The patient took the knee chest exercise 
daily up to the time of confinement and began it 
again six days after delivery. 


In reporting the above case, I have placed 
emphasis on the posture of the patient, for 
I believe it is practically impossible to clear 
up a pyelitis of pregnancy without proper 
drainage of the kidneys. This may be ob- 
tained by ureteral catheterization, but the 
same thing can be obtained, with no danger 
nor discomfort to the patient, by posture. 


Pressure from the enlarged pregnant 
uterus upon the ureters as they pass over the 
pelvic brim must interfere with drainage 
from the kidney. The X-ray picture often 
demonstrates enlargement of the ureters. 
It is difficult to imagine that the colon 
bacillus ascends the urinary current and 
gains entrance to the pelvis of the kidney. 
The lymphatic or hematogenous source of 
infection are more reasonable. Obstruc- 
tion to the ureter undoubtedly predisposes 
to pyelitis. Mirabau, in 1907, showed ex- 


perimentally in guinea pigs, that by tying 
off one ureter and injecting colon bacilli into 
the pig’s ear, pyelitis- developed on the side 
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that was tied. In 1915, Carl Franke found 
a direct lymphatic connection between the 
rectum and the right kidney. The fre- 
quency ofa right sided pyelitis in pregnancy 
is probably explained by greater pressure 
on the right ureter, due to the torsion of the 
uterus to the right. Although it has been 
shown experimentally that a healthy in- 
testinal mucosa will not permit the colon 
bacillus to pass through it, marked and per- 
sistent constipation so often observed in 
pregnancy, may alter the intestinal wall-so 
that these organisms do pass into the 
lymphaties and blood stream. A _ reason- 
able explanation of colon bacillus infections 
during pregnancy is this: an altered or 
traumatized intestinal mucosa offers the 
portal of entry; from the lymphatics or 
blood stream the bacilli gain entrance to the 
kidney, which is not only an excellent filter 
for chemical substances, but also for bac- 
teria. Having gained entrance to the kid- 
ney and finding the urinary outlet some- 
what obstructed, they thrive and do great 
damage to the kidney and its pelvis. 


The following case report illustrates the 
possibility of this method of infection: 


Case 2. B. A., age 33, married, multipara was 
seen October, 29, 1919, and complained of abdominal 
tenderness, frequency of urination, fever and chills. 
The patient had been troubled by a severe con- 
stipation of several weeks’ duration and had finally 
resorted to strong cathartics, calomel and salts, two 
days previous to the onset of her illness. Her last 
menstruation began about June 10, 1919, and she 
estimated that she was about four months advanced 
in pregnancy. The family and personal histories 
were negative, except that while carrying her first 
child, eleven months before, she had, about the 
fourth month, an acute abdominal disturbance 
characterized by nausea, vomiting, pains in the 
upper and lower quadrants of the abdomen on the 
right side. She also had chills and fever. Her 
condition was diagnosed as a gall-bladder and ap- 
pendix infection, but she was not operated upon. 
In about four weeks her symptoms entirely dis- 
appeared. 


Examination of the patient showed a small, well 
nourished female with a temperature of 101.6°, 
pulse rate of 90 and respiration 20. The head, neck 
and thorax showed no abnormalities. The abdo- 
men was markedly distended and tympanitic, ex- 
cept above the pubes where the uterus could be pal- 
pated just above the brim of the pelvis. There 
‘was marked tenderness along the whole course of 
the colon and the right kidney was exceedingly 
sensitive. The laboratory findings were: hemoglo- 
bin 80%, red blood cells 4,200,000, white blood cells 
14,200. The urine was acid, with a specific gravity 
of 1.012 and contained pus cells. The patient was 
given a liquid diet, fluids were forced, enemata were 
used for the intestinal distention and tepid sponges 
for the fever. Urotropin was given in 5-grain doses 
every four hours for one week. In spite of this 
line of attack, the patient’s condition became worse 
She developed a mild jaundice, was nauseated and 
vomited, the gall-bladder became very sensitive, 
each day following a chill of moderate severity the 
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temperature would soar from 100 to 108° and at 
times at 105.2°. Dr. J. T. Connell, who saw the pa- 
tient in consultation, obtained Bacillus Coli from a 
blood culture and from the urine. For six weeks 
her condition remained about the same. One week 
the course of the fever would seem to decline and 
slight improvement would be noted, but the follow- 
ing week would bring forth a daily succession of 
chills, high temperature and evidence of infection 
of other organs. During the second week the pa- 
tient developed a cough and a pain at the right 
shoulder and apex of the chest. Numerous rales, 
coarse and moist, appeared at the right base pos- 
teriorly, but these disappeared in a few days. The 
jaundice and gall-bladder tenderness grew less, but 
the left kidney: then showed involvement. Despite 
the high temperature and toxic condition the pa- 
tient did not miscarry. During the fourth week of 
the illness, an antogenous vaccine was given every 
third day with gradually ascending doses. The re- 
action was: marked sending the temperature to 
105°, but without producing any curative effect. 
During the sixth week of the fever, the patient was 
placed in the elevated Sims’ position and changed 
frequently from side to side. Within four days the 
temperature had fallen to normal and the improve- 
ment was marked. In 10 days the urine was free 
from albumin and pus. The kidney tenderness dis- 
appeared and the abdominal tenderness grew less. 
As soon as the patient was strong enough, the knee 
chest position was substituted for the elevated 
Sims’ position. On January 18, 1920, the patient 
went into labor, although she had been well for a 
month, and was delivered of a 7th-month male child, 
weighing 5 pounds. The child seemed strong and 
active, but died three days later. The mother made 
an uneventful convalescence and has remained well 
up to the present time. The sudden improvement 
under postural treatment for drainage of the kid- 
neys may have been a coincident, but I believe that 
the establishment of a freer urinary drainage 
changed the course of the disease. 


H. Cabot®) in a recent article on “Infec- 
tions of the Kidney,” favors the hemotogen- 
ous theory and believes that the kidney is 
infected, by the colon-typhoid group of or- 
ganisms, primarily, and the pelvis second- 
arily. He also “believes that infection dur- 
ing pregnancy is very common, and because 
of the pressure of the enlarged uterus and 
poor drainage at this time, he wonders that 
all cases are not infected. The etiology of 
such infections, especially that which is so 
common in the first pregnancy, he is not 
able to explain.” Is it not probable that 
the rigid abdominal wall forces the uterus 
against the ureters in the first pregnancy 
while in subsequent pregnancies the kidney 
drainage is better because the relaxed ab- 
dominal wall allows the uterus to fall for- 
ward, relieving pressure on the ureters? 

I am indebted to Dr. Reuben Peterson 
for the privilege of reporting a third case 
of sepsis, due to the colon bacillus, which 
was observed by me during my connection 
with his service at the University Hospital. 
It is reported because it occurred during the 
puerperium and shows how protracted and 
virulent these infections may be. Inasmuch 
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as the history extends over a long period, 
I will briefly touch upon the salient points. 


Case 3. R. D., age 16, single, primipara, factory 


worker, was admitted to the Obstetrical service of 


the University Hospital on October 2, 1918. The 
family history was negative. The personal history 
stated that in 1915 she was operated upon and the 
appendix removed and since that time she claimed 
to have had severe headaches. Her last normal 
period was March 21, 1918. The estimated date of 
confinement was Jan. 1, 1919. She had been more 
constipated since becoming pregnant and since April 
had noticed slight swelling of the feet. Her ex- 
amination was entirely normal. The laboratory 
findings prior to confinement were all negative. On 
January 8, 1919, the membranes ruptured, but the 
patient did not report this to the nurses or phy- 
sicians. On Jan. 13, five days after the membranes 
had ruptured, she complained of headache and 
backache and developed a temperature of 100.2°. 
She was confined to bed and two days later she 
was delivered of a male child, weighing 7 pounds 
and 3 ounces. The delivery was normal, but the 
temperature varied from 100.8° to 101.8° for two 
days. On January 17 ‘the temperature reached 
103° with a pulse of 114 and respirations 20. Five 
days postpartum, a catheterized specimen of urine 
showed pus, albumin and casts and the patient had 
slight tenderness over the right kidney, but the 
lower abdomen was soft and not painful. At this 
time she began to have chills daily, following these 
the temperature would range from 103° to 106°. A 
profuse purulent lochial discharge appeared. 
Twenty days after labor colon bacilli were demon- 
strated in the urine, also from an intrauterine cul- 
ture. Four weeks after confinement the ureters 
were catheterized and pus, casts and epithelium 
were obtained from both kidneys. Thirty-five days 
postpartum the patient developed a pleurisy with 
effusion at the right base; bloody fluid was aspirated 
but proved negative in cultures. The temperature 
continued to range between 101° and 106°. Forty- 
two days postpartum about 100 c. c. of pus was 
evacuated from, an abscess in the upper, outer 
quadrant of the right breast. Unfortunately this 
pus was not cultured, but two blood cultures gave 
negative findings. The patient gradually improved 
and was discharged on her 78th day, at which time 
the X-ray examination of the chest showed a 
thickening of the pleura on the right side and ad- 
hesions. 


In this last case reported it is difficult to 


trace the origin of the colon infection. With 


the membranes ruptured several days be- 
fore delivery and the patient up and about, 
it would be an easy matter for her to con- 
taminate her generative tract. Kamperman 
(6) and others have shown a decided increase 
in morbidity rate after premature rupture of 
the membranes. However, the kidneys 
showed the first evidence of infection, but 
the uterus was also infected. The negative 
blood cultures do not prove that the patient 
did not have a colon septicemia, while the 
pleurisy and breast abscess point strongly 
to a blood stream invasion. No attempt 
was made to clear up the kidneys by pos- 
tural treatment in the last case reported. 


Dr. J. T. Connell, assistant professor of 
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internal medicine of the University, has 
kindly given the cultural method used by 
him in investigating these suspected cases 
of Bacilus Coli infection: 

“The isolation of colon bacilli from the blood in 
cases which appear elinically to have a colon septi- 
caemia is not as easy as one would expect. The 
method used in these two cases is one that we have 
found to work best in isolating typhoid organisms 
from the blood after the tenth day of the disease. 
Five c. c. of blood are withdrawn from a vein, % 
ce. c. and 4% ec. c. respectively, are inoculated into 
two flasks, each containing 100 c. c. of 1% peptone 
vetl infusion broth with a P. H. of 7.6. These flasks 
are then incubated at 37°. The growth usually ap- 
pears in 24 hours. The important factor seems to 
be the dilution of the blood with a large abount of 
broth, which probably weakens its’ germicidal 
power.” 


SUMMARIZATION 


It is manifestly impossible to draw ac- 
curate conclusions from three case reports, 
however I wish to summarize the important 
features of the cases reported. 


1. The bacillus coli was the only etio- 
logical agent demonstrated. 


2. A history of marked constipation was 
given by each patient. 

3. All three had suffered from attacks 
of pain in the right side of the abdomen. 
This condition had been diagnosed as ap- 
pendicitis and two of the patients had had 
the appendix removed. 

4. In two patients the onset of infection 
came between the third and fourth months 
of pregnancy, when the uterus would begin 
to encroach upon the ureters. 

5. Pyelitis was the earliest finding in 
these patients. 

6. The gall-bladder was apparently in- 
volved in one case; the pleural cavity in two 
and both kidneys in two patients. The 
uterus was involved in only one patient. 

%. Cultures from the urine were positive 
for colon bacilli in all three cases; the blood 
was positive in one and the lochia in one. 

8. Two of the patients showed rapid im- 
provement in the kidney findings after 
proper kidney drainage was established by 
the elevated Sims’ position and the knee- 
chest position. In the third case these 
postural exercises were not used. 

9. All of the patients survived the in- 
fection. 

10. Two had living children at full 
term, while one had a premature labor at 
the seventh month, giving birth to a child 
that lived but three days. 
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DISCUSSION 


DR. JOHN N. BELL, Dé@troit: One point re- 
garding the etilogy of these colon bacillus infec- 
_ tions in the primipara. We refrain from making 
vaginal examinations as much as possible. At 
present the routine procedure is to make rectal 
examinations where we think there may be 
trouble later on. It has occurred to me that 
there is a possibility of traumatizing the rectal 
mucosa in attempting to determine whether the 
cervix is obliterated. Many times there is’ a 
dilation but it is so thin that you cannot feel the 
edge of the os. If in attempting to do this you 
press the rectal mucosa very hard you may 
traumatize it there and open up a point of in- 
fection for the colon bacillus. I think it is well 
for us to keep this point in mind. Ordinarily we 
think if we make a rectal examination we are 
safe, but if we traumatize the mucosa too much 
it may supply a source of infection of the blood 
stream on account of the trauma, constipation 
and so on. 


DR. WARD F. SEELEY, Detroit: I think one of 
the points that should be emphasized is ithe ques- 
tion of differential diagnosis in the cases of abdo- 
minal pain during pregnancy. I have no doubt 
that, as Dr. Cummings has reported, many cases 
have been operated for appendicitis or gall-bladder 
infection that were really pyelitis. I think we 
should remember that in many of these cases we 
get tenderness over the entire right half of the ab- 
domen and rigidity over the appendix and gall- 
bladder regions. We ought to remember that not 
too infrequently we get jaundice as well. I have 
been misled in one case which had jaundice, the 
same as Dr. Cummings mentioned. Fortunately, 
the patient was not operated and after having two 
or three cases and reading up the literature, I found 
it was not at all uncommon in these cases of pye- 
litis to get jaundice. It seems to me we have 
to find something besides pressure and perhaps 
also injury to the intestines to account for many 
of these cases of pyelitis. I refer particularly to 
two cases of post-partum pyelitis which I have had 
in the last year. One had a temperature of 106° F. 
The temperature began to rise 18 days after the 
patient had been home and around. The right side 
cleared up and the left side became infected. I do 
not believe that we can account for so late a rise 
in temperature simply by pressure, for it seems to 
me if we were going to get that when the patient 
had pressure for at least six months, we should 
have gotten it before. The other patient was a 
para-one, post-partum 21 days. In both of these 
cases the urine had been examined microscopi- 
cally pre- and post-partum and in both cases it 
was negative. This last patient developed pain on 
the right side, very severe jaundice, pain over the 
appendiceal region and very marked tenderness 
over the kidney. The temperature was only about 
103.5° F. She was taken to the hospital and after 
three days developed a _ psychosis. The urine 
cleared up much as Dr. Cummings outlined, ex- 
cept that this patient was instructed to lie on the 
infected side. The infection cleared up by the 
postural treatment and urotropin, which I always 
combine with acid sodium phosphate, and the 
psychosis is practically gone. I. think the whole 
question is one that merits careful consideration. 
In the last year I have seen more cases of pyelitis 
than in all my obstetrical experience of 10 or 12 
years altogether. I have taken occasion to ask 
other men in Detroit if they had had more cases 
than usual in the last year, and practically without 
exception they all seemed to have had more cases 
in the last years—some say in a lifetime and some 
say for a number of years. The reason I cannot 
explain; some think it is an aftermath of the 
epidemic of influenza we have had, but there 


or 
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of pyelitis in 
pregnancy this past year. 

Another thing in the treatment which Dr. Cum- 
mings did not emphasize much; drainage is a big 
portion of our treatment. Our urological friends 
are prone to lead us to think that the only proper 
drainage is by catheterization of the ureters. Inmy 
experience I have found that this is rarely neces- 
sary. During the last year we have had 13 cases 
of pyelitis in pregnancy. In these give patients 
ran a temperature of over 106° F., and six pa- 
tients had pyelitis on both sides. In none of the 
cases has it been necessary to drain the pelvis of 
the kidney by catheterization of the ureters. It 
seems to me that Dr. Cabot of Ann Arbor has hit 
the nail on the head when he says he cannot 
ureter without traumatism. It 
seems to me that the best results are obtained 
without catheterization of the ureters, except in very 
exceptional cases. : 


DR. G. H. WOOD, Detroit: Just a word about 
the dangers of traumatism by catheterization. In 
my early days of practice a young man came in 
and asked me if I took confinement cases. I said 
“ves,” and he said, “We want you down to my 
house right away.” It was my first case and his 
first experience. I found the woman had been in 
labor all night; she had had a mid-wife and the 
labor was completely suspended. The first thing I 
did was to make an examination. I had difficulty 
in determining whether it was a face presentation 
or a breech. Finally I concluded it was a face 
prasentation and so knew what to do. The woman 
was pretty tired, so I allowed her to sleep for two 
hours and then gave her quinine and got her to 
walk around a little. Within a little while labor 
started and in good time I delivered her, and after 
delivery was over I had another job on my hands 
explaining how the skin got rubbed .off the eye- 
lids and eyebrows. My examining finger was a 
little too harsh for the baby’s skin and took off 
the cuticle. If it would do that on the external 
surface there certainly would be traumatism of 
the mucous membrane. 


DR. EDWARD J. DOUGHER, Midland: I re- 
member a case a long time ago where I found 
twins. A midwife was there who said, ‘“‘I got one 
and there is one left for you.” I asked her how 
things were coming. Her hands wera all blood, 
she had an old dirty towel, but she put her hand 
right in the vagina and said, “It’s coming all 
right.” I was scared to death to touch the 
woman, but the youngster came, there was no in- 
fection and they got along all right. The woman 
was up and around within a week and got along 
well. But what disturbed me was one of my own 
cases about four months ago. That case had a 
nurse to attend her and in a couple of days the 
temperature came up. I felt pretty bad and spoke 
to the woman’s husband and her father and asked 
them to send her to the hospital. They saw that 
I felt pretty bad about it, but said, ‘No, if this 
woman is to die, she will die at home, not in a 
hospital. You have to attend her.’ The tempera- 
ture went up to 105° F. I called another doctor, 
but gradually at the end of about three weeks she 
was up and about all right. 

What I wish to call attention to was that this 
nurse had a method—I do not mean to say that 
all nurses do anything of the kind—of applying a 
T-band with a heavy pad very tight, and I believe 
that there should be free drainage of the lochia. 
I think that absorption of that may mean a 
brig lot, and that T-bands, if used, should not be 
tight. 


DR. HOWARD H. CUMMINGS, Ann Arbor, 
(closing discussion): Dr. Bell has brought up the 
much discussed subject of rectal vs. vaginal ex- 
amination. I will not spend much time on that, 
for many of you who have used the vaginal ex- 
amination for many years get along all right 
while some of the younger men feel that the rectal 
is better. I doubt if the finger is well lubricated 
that you produce more than very slight traumatism. 
I think that a rather careless and repeated va- 
ginal examination, even though we think the parts 
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are clean can carry colon bacilli up into the canal. 
However, I do feel that these colon bacilli get 
into the intestinal wall, possibly by trauma of the 
hand, but more often by diseas:«d conditions of the 
intestinal wall itself. 

Dr. Seeley called attention to.the differential 
diagnosis and there is one thing that we must 
think of. A patient with pyelitis may have every 
symptom of appendicitis or cholecystitis. There is 
one-thing you must have, and that is a catheteriz d 
specimen of the urine and examine it carefully. 
That will nearly always solve the problem. 

I have laid some emphasis on the _ postural 
treatment, for I believe that is the important thing. 
Genito-urinary surgeons think we should pass 
catheters, but few of us do that well. You can treat 
the patient by the left Sims position, no matter how 
ill she may be. The uterus falls away, relieving 
the right ureter, and vice versa when she is turned. 
As soon as she is strong enough, she should use the 
knee-chest position and one will get free drainage 
of the ureters and the symptoms will clear up. 

Dr. Seeley also mentions the frequency of these 
cases. We have had our attention called to these 
and now are alert. I wrote the report of these 
three cases simply to stimulate interest in this 
field because the literature is meager. I believe if 
we will follow out these cases and make urinalyses 
we will find that many caSes of pain during preg- 
nancf are due to a colon bacillus infection. 





CAESARIAN SECTION—SOME OF ITS 
INDICATIONS—AND REPORT 
OF CASE 


ROWLAND F. WEBB, M. D., F. A. C. S. 
GRAND RAPIDS. MICH. 


In considering the question of caesarian 
section and indications for the operation, 
we have changed the viewpoint in the past 
10 or 15 years. Formerly, whenever a 
caesarean operation was performed, it was 
hearlded far and wide. Few were per- 
formed, and a large percentage of that few 
died. Then again we were afraid to do a 
caesarean and many patients in labor died 
without anything being done. 

Caesarean sections were performed on pa- 
tients having been in labor for days, prob- 
ably after numerous attempts at forceps de- 
livery. This naturally increased the mor- 
tality and made us skeptical. However, as 
time went on and surgical technic was de- 
veloped, certain conditions became indica- 
tions for caesarean section. 

Later, vaginal caesarean section was ad- 


vocated as being better because it could be 
done extra-peritoneally. This is a much 
more difficult operation to perform, takes 
longer, and because of the longer time re- 
quired under anaesthesia, is more danger- 
ous to the baby. What we want is a living 


child, if possible, and the most certain way 
of getting a living child, and at the same 
time conserving the mother’s life, is by the 
abdominal caesarean section. 
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The extra-peritoneal abdominal caesarean 
is advocated by DeLee. This is performed 
by stripping the peritoneum from the blad- 
der, up over the uterus, and the incision 
made through the body of the uterus. 

In my work, caesarean section has been 
performed 21 times; the classical way for: 


' Eclampsia, nine times. 

Placenta Previa, seven times. 

Contracted Pelvis, five times. 

With all viable babes living. 

The only patient lost was the first case. 
She died from sepsis caused by many at- 
tempts at forceps before she came to the 
hospital for operation. The baby lived. 

I would like to present one of my cases, 
which on account of the complications, is 
rather interesting, and also to bring out a 
discussion as to what you would have done 
in a similar case. 

REPORT OF CASE 


History: Mrs. H., age 24, primipara, eight and 
one-half months pregnant, gave a negative family 
history. The previous history was of no impor- 
tance. The urine was normal during the pregnancy, 
the latter four weeks showing a slight trace of al- 
bumen. 

On March 31, 1917, the patient complained of 
frontal headache and extreme restlessness, which 
came on suddenly after falling on the cellar floor 
the previous day. She felt fetal movements at this 
time, but not as active as before. She was in- 
structed to remain quiet; another urinalysis was 
made, which revealed nothing uriusual. 

She complained of a slight headache, dizziness 
and spots before the eyes. She was put to bed 
and given a saline purge and liquid diet. Urine 
examination showed a larger amount of albumen 
present, about eight-tenths of one per cent. The 
following day she had a slight convulsion. My as- 
sistant was called and found her in a state of coma, 
face swollen and cynotic, eyes puffed and respira- 
tion stertorous. The pulse 90 was full and bound- 
ing and rectal temperature 101. Shortly after my 
assistant arrived, the patient had another typical 
eclamptic convulsion. It was advised that the 
uterus ba emptied promptly and she was taken 
to the Butterworth hospital, having another con- 
vulsion on the way. 

On entering the hospital the pulse was 84, rectal 
temperature 101.5, respiration 24, blood pressure 
155, and in a deep coma. Rectal examination 
showed a long rigid and undilated cervix. Fetal 
heart sounds were not positively made out. Due 
to the condition of the cervix, the soft parts and 
pelvic muscles being intact, and with the hope of 
possibly securing the living child, it was dacided 
a classical caesarean section to be the operation of 
choice. Another convulsion occurred while the pa- 
tient was being placed on the operating table. 

Operation: Under ether anaesthesia, caesarean 
section was ‘done, the delivery of the child re- 
quiring only one minute. The placenta was de- 
livered, uterine incision closed with chromic catgut 
interrupted for the muscle and plain catgut for the 
serous layer. 

The omentum was pulled down, and tacked over 
the sutured uterine incision. Abdomen closed in 
usual manner. Due to the patient’s condition, the 
operation was completed in fair time, requiring 18 
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minutes. One ampule of ergot was given in the 
gluteal region when the operation began and a sec- 
ond one in closing the uterus. The baby was that 
of a full term fetus, well developed, with the ap- 
pearance of having been dead about two days. The 
placenta had been detached from the uterus over 
an area twice the size of a silver dollar in the ex- 
treme fundus, otherwise the placenta was normal. 
The patient returned to bed in fair condition. 


Post-operative History: Qne convulsion recurred 
two hours later, much less severe than the previous 
ones, followed by a coma for 12 hours; after which 
the patient gradually gained, and was comfortable 
except for a slight headache. Ampule of: ergot 
given every four hours for the first day, morphia 
for pain and the usual post-operativa care. The 
fourth day the patient felt much improved, blood 
pressure 145. On the fifth day a slight rise in 
temperature was noticed, and along with this signs 
o f a phlebitis of left leg. On the next day phle- 
bitis was more marked and involved the entire left 
leg, spreading to the right two days later. This 
cleared up entirely in three weeks. On the sixth 
day the patient wakened in the early morning, and 
complained to the nurse as of the feeling of a sud- 
den blow to the head, and inability to move the left 
arm, and leg. 


The house physician was called, an examination 
revealed left hemiplegia, left hemi-anaesthasia, left 
facial paralysis, and a right oculo motor, third 
nerve paralysis. The pulse had dropped from 96 to 
56. Systolic pressure had fallen’ to 118. <A diag- 
nosis of apoplexy was made. For further diag- 
nosis and to ascertain the presence of a hemor- 
rhagic variety of apoplexy a spinal puncture was 
made, 50 c. c. of blood tinged spinal fluid under high 
pressure was withdrawn. Wassermann and bac- 
teriological examinations were negative. 


The patient felt greatly relieved from the intense 
headache caused by the intra-cranial pressure. 
Spinal puncture was performed each day for four 
successive days, each time about 50 ec. c. were 
withdrawn. On the last puncture a clear fluid was 
obtained and headaches had disappeared. One week 
afterwards she was able to move left arm and leg. 
At the end of the third week all muscles active but 
weak. The patient left the hospital six weeks after 
operation and allowed to be up in a chair. Six 
months from the date of operation the woman 
was doing most of her regular housework, which 
did not require fine co-ordinated movements. Sensa- 


tion normal. The facial muscles were the last to 
clear up. 


COMMENT 


Whenever we think of eclampsia, what- 
ever the end results may be, we think chiefly 
of two things, the cause and the treatment. 
The pathology in this case, however, plays 
an important part, and to reveal its nature, 
together with its complications, is the main 
purpose for which this paper is written. 

In discussing the etiology, we are at a 
loss as to the direct cause. We believe that 
it is a toxemia, the source of which we do 
not know. Pinard argued that the liver 
was at fault. Ahlfeld mentioned, in 1894, 
that the child and the placenta were the 
origin of the toxemia. The kidney has been 


accused and Lange believed the thyroid 
gland to be the primary source of the tox- 
emia. Various writers have held other duct- 
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less glands with altered function as the eti- 
ological factor. In spite of the great num- 
ber of theories that have been advanced, and 
the great amount of work that has been 


_done, the real cause of the disease is un- 


known. (DeLee.) 

DeLee puts much stress upon cases in 
which the fetus and the placenta may be the 
source of the toxemia; and in this case 
where the mother had received a fall, the 
fetus dead at operation, and palcenta par- 
tially detached, I wish to mention the possi- 
bility of this serving as the primary source 
of the toxemia in this particular case. How- 
ever, the reverse may be true that the fetus 
was dead as a result of the toxemia. 

This case of cerebral hemorrhage is one 
of those rare types of vascular lesion which 
occurred in the crus cerebri, it is one of 
the types of crossed paralysis and produces 
what is called Weber’s syndrome. The le- 
ion is in the right crus, affecting the third 
nerve mucleus on that side, and the fibers 
of motion before they have crossed to the 
whole left side of face and body, and the 
sensory fibers coming from the left side after 
they have crossed. The face was of the up- 
per neuron type of paralysis, more complete 
in the lower portion than in the upper; how- 
ever, the left eye could not be closed. Of 
the right eye there was ptosis, dilated pupil, 
and external squint. In these cases of 
eclampsia with much blood in the spinal 
fluid it is not unusual to have multiple small 
lesions scattered throughout the brain, and 
this may have been the case in addition to 
the lesion in the right crus. Schmorl found 
small and large hemorrhages of the brain in 
58 of 68 autopsies. DeLee mentions that 
apoplexy may occur as a result of hemor- 
rhage into the ventricles. 

The chief object of the treatment of an 
eclamptic is to empty the uterus and the 
method which offers the best prognosis to 
both the mother and the child should be the 
method emploved. This prognosis depends 
upon manv things. It depends upon the 
duration of pregnancy, the condition of the 
cervix and the pelvis, the general environ- 
ment and the skill of the operator. If you 
have a dilated or dilatable cervix with nor- 
mal pelvis and head engaged, secure suffi- 
cient dilatation and deliver; if not engaged 
do a version and deliver. If a long rigid, 
non-dilated cervix either a vaginal or abdo- 
minal caesarean section, without a doubt is 
the best method of delivery. 

Whether I do a vaginal or abdominal. de- 
pends much upon the condition of the child. 
The mortality of the two vary as to the vari- 
ous operators. Both have their advantages 
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and their disadvantages. The chief ad- 
vantage of the vaginal caesarean is that it 
is an extra-peritoneal rout. It has the dis- 
advantages of being more liable to infection 
and sepsis and gives a higher mortality to 
the child. To the child the abdominal rout 
offers much the better prognosis, and in any 
case where there exist hopes of securing a 
living child, I always prefer doing the abdo- 
minal caesarian. 

I wish to lay stress on the importance of 
rapidity in this operation. It means much 
to the life of the child and does not harm, 
but only benefits the mother. There should 
be no delay in delivery of the child. I al- 
ways try and usually do make the uterine 
incision sufficient length with the first stroke 
of the knife to permit an easy delivery. It 
is time lost in lengthening the incision at 
either end with scissors and should be 
avoided. 

As already mentioned, I do not deliver the 
uterus. I do not use a tournequet about the 
uterine lower segment. I do not wipe and 
rub with force the uterine mucosa with 
gauze, but on the other hand, gentleness 
without trauma should be observed. 

And last, but not least, in abdominal 
caesarian section it is of prime importance 
and great necessity that the hand be kept 
out of the vagina. By ordinary skill and 
practice, rectal examination will reveal suffi- 
cient ‘knowledge of the state of the cervix. 
Vaginal examination predisposes infection, 
sepsis and other complications by either di- 
rect contaminations or by stirring up 
bacteria of previous low virulence which are 
constantly present in the vagina, making 
them more virulent and thereby giving rise 
to trouble. 

It might be well to add here that the same 
patient became pregnant again and was due 
to be confined May 4, 1920, three years fol- 
lowing her first confinement or operation. 
Since she had already had one caesarean 
performed, it was considered best not to risk 
a hard labor, but to perform another caesar- 
ean at nearly full term. 

The date for operation was set for May 
3. Operation was performed at 7 p.m. The 
patient, however, began to have pains about 
four hours before operation. The cervix 
had dilated to about the size of a 50-cent 
piece, as determined by rectal examination. — 

Abdomen was opened to one side of old 
scar and no adhesions were found in abdo- 
men. The scar was plainly visible on the 
uterus and no signs of thinning were in 
evidence. In this particular case the 
woman might have gone on to normal labor 
without rupture of the uterus at the site of 
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the old scar. However, one would not care 
to risk a patient going through a long labor 
following a previous caesarian, especially 
one in which the cervix had not been dilated 
and the vaginal walls stretched by a previ-, 
ously normal confinement. 


The patient left the hospital two weeks 
after operation, making an uneventful re- 
covery, except for an attack of biliary colic 
which lasted for two days. One week fol- 
lowing her arrival home she developed a 
phlebitis of left leg, which cleared up in 10 
days. 

Just a word about the paralysis which de- 
veloped after the first operation. Recovery 
was very slow. The foot and leg recovered 
first, but patient walked with a foot drop 
for about one year. The hand recovered 
slowly and could be used for work which did 
not require fine co-ordinated motion. 
Gradually the finer co-ordinated move- 
ments returned and she is now able to do 
fancy work and crochet without tiring. 


Has been in perfect health since last 
caesarean. The question now comes up, is 
it right that we should remove both tubes 
to prevent further conception, provided the 
patient is willing, or should we let her go 
without any further operative work and risk 
another pregnancy with another caesarean? 


The proposition has been put up to the 
patient and she has given no answer as yet. 
She desired children of her own, and prob- 
ably would be willing to risk another cae- 
sarean operation to get another child. 


DISCUSSION 


DR. JOHN N. BELL, Detroit: I am very much 
interested in this subject. It seems to me that the 
question that confronted Dr. Webb in this case was 
what was the best procedure for opening the 
uterus. The woman was not in full term, the cer- 
vix was not obliterated, she had not been exam- 
ined vaginally and the child was dead, but this was 
not definitely known. I think the Doctor was per- 
fectly justified in doing the abdominal caesarean 
saction. If she was a multipara, the probabilities are 
that I would have done a vaginal caesarean section. 
However, it would nessarily have to be borne in 
mind that there was a question as to whether the 
child was living. If the child is living the abdo- 
minal section offers a much better chance for the 
child to survive. 

I have had a case which was almost a duplicate 
of the Doctor’s, in St. Margaret’s Hospital, ex- 
cept that we knew that the child was living. Not- 
withstanding that, we allowed her to bleed quite 
freely. At the end of the operation the systolic 
pressure was 100, but at the end of five hours it 
had increased to 195. She then developad con- 
vulsions again and had, I think, three, but not 
very severe ones. The procedure then was to re- 
move more blood by the vein and inject some 
saline solution, and she racovered. 

The question as whether or not to allow the pa- 
tient to deliver herself in the second pregnancy is 
a moot one. .Some physicians recommend allowing 
them to do so. I have had one case «where I took 
that chance and the patient got through beauti- 
fully. The patient had just a minor small pelvis 
and she had a small child. Each case is a law 
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unto itself and the question of judgment must de- 
termine what to do. 

I think the Doctor’s case is very interesting and 
believe that he did just the right thing. 


DR. C. E. BOYS. Kalamazoo: The mere I think 
about the vaginal route the less I think of it. The 
mortality from the abdominal section is no greater 
than in some of the ordinary everyday operations, 
and why we should go to the difficult, traumatizing 
operation, especially in primipara, both to the 
mother and baby which the vaginal route entails, 
I cannot see. I think the precautions suggestad in 
his remarks relative to the condition of the patient 
preceding the abdominal section were well taken 
although I have never had any scares about exam- 
ining vaginally. I cannot yet appreciate the need 
of no vaginal ¢xaminations. I have never yet had 
any hesitancy about making vaginal examinations, 
and have never regretted that I did. I take for 
granted that the conditions under which you do 
the vaginal examinations are satisfactory to you 
from the standpoint of sepsis. I never examine a 
woman anyway until she is ready for operation or 
labor. I think the point Dr. Webb made in 
reference to most simple and least exhausting de- 
livery was the best thing that could be done, and 
that is what he proved. 


DR. H. W. YATES, Detroit: I cannot see why 
he should ask for any advice in the management 
of the case he reported, because it seems to me it 
was handled beautifully. ‘ 

I was interested in working out the question of 
hospital standardization, however, a short time 
ago. This is no reflection on his paper. One or 
two of the hospitals had been doing a good many 
caesarean sections, as shown. by their racords. 
After the management as outlined by the American 
College of Surgeons in the standardization of hos- 
pitals it showed a very decided lessening of the 
number of caesarean sections after this than had 
been done formerly, with tha same number of cases 
delivered. I think this is rather significant that 
many cases are brought to caesarean section without 
a real indication for it—without a deciding of 
other possibilitics. I know in many instances I 
have been asked to see cases that were thought to 
need caesarean sections when just before deciding I 
would change their position or something to show 


that they really had a proper pelvic capacity and ; 


those patients would go on to normal delivary. 

In other words, I am inclined to believe that 
more caesarean operations are done than are neces- 
sary on certain occasions. 

I am rather inclined to disagree with Dr. Boys. 
I think there is a definite field at times for vaginal 
section. I do not think it is a mutilating opera- 
tion. There is no reason why in early cases of 
placenta previa you should hesitate to do it; in 
small children at maturity, or in seven or seven and 
a half months’ pregnancies, or in viable children or 
those who have just reached viability, the caesarean 
section vaginally is a very happy solution. They 
are not accompanied by shock, as is the abdominal 
route, and this is especially applicable to vaginal 
caesarean section. I will not go into the question 
of differentiation, for it is not pertinent here, but 
there are certain very definite indications for va- 
ginal section, and I am sure those who attempt 
to do it in certain cases are pleased with the re- 
sult. ; 

I think the complication of hemiplegia in the 
Doctor’s case was very interesting. I have never 
seen that but once and that was in the hospital. 
We were not able to study her as to return of her 
affection, for she died very promptly. I am cer- 
tainly interested in the complication and if the Doc- 
tor can give us any light on it, I would certainly 
appreciate it greatly. 


DR. ARTHUR E. LEITCH, Saginaw: I was very 
much interested in Dr. Webb’s paper and in the 
post-operative treatment. Thea case he reported 
had a thrombo-phlebitis. A suggestion was made 
to me by Dr. Coffee of Portland last fall which was 
that every six hours we turn these patients into 
a different position. First on the right side with 
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the legs at right angles, and six hours later turn 
to the opposite side. He reports that he has never 
had a case of thrombo-phlebitis and that is a com- 
plication we very frequently get in caesarean sec- 
tion. 

DR. ALEXANDER M. CAMPBELL, Grand Rap- 
ids: The cases of caesarean section are very in- 
structive in the after-light. I recall the case of a 
primipara of 40, who had bean in labor for 18 
hours, with very little progress. She had not been 
examined vaginally at all and the indications were 
that the pelvis was slightly under normal, but 
there was nothing to indicate that the case would 
not go through in a» normal way. She had been 
in labor for 18 hours when I was called in. She 
was fatigued, but very anxious to have a living 
child. The question was put up to her and she 
preferred a caesarean section. We performed a 
perfectly classical caesarean section. There was 
nothing unusual about it except that she was fa- 
tigued and nearly 41 years old. We noticed that 
her stomach and colon were dilated and the woman 
died in seven days after the operation from a 
paralysis of the entire gastrointestinal tract. The 
stomach was dilated, the colon dilated. It would 
collapse, but in two or three hours would balloon 
right up again. The bowels would move, but we 
never could overcome the. paresis of the gastro- 
intestinal tract, and to the best of our knowledge 
the woman died as a result of that paralysis. She 
had no peritonitis, had a slow pulse, and did not 
vomit at any time. The stomach would dilate, we 
would wash it out with an enormous amount of 
fluid, and we kept this up for a week, but the 
woman died. 

The lesson I learned from that case was that in 
a woman of 41, after being in labor for 18 hours, 
there was probably some safer way for the mother 
than to empty the uterus by means of a caesarean 
section. 





THE “BURIED LOOP” OPERATION 
FOR SHORTENING THE ROUND 
LIGAMENTS OF THE UTERUS 


JOHN N. BELL, M. D., F. A. C. S. 
DETROIT, MICH. 


It is not the intention of the writer to 
enter into a discussion of the _ technic, 
merits or demerits of the many operations 
that have been devised for shortening the 
round ligaments of the uterus, as they are 
more or less familiar to you all. 

The multiplicity of surgical procedures 
that have been advocated and employed for 
the purpose of shortening the ligaments is, 
however, the best proof that there is some- 
thing lacking in the results obtained. 

That a wide diversity of opinion exists 
in the minds of some of the most prominent 
Gynecologists of this and other countries, 
regarding the efficacy of the different opera- 
tions that have been employed for this con- 
dition can be shown by a reference to some 
of the more recent writings on this subject. 
For instance, in the “Atalas of Operative 


Gynecology” by Hirst of Philadelphia, we 
read as follows: 
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“The old suspension operation introduced 
into this country by Kelly, the operation of 
Dr. Gilliam’s with all its modifications, 
Baldy’s operation, Webster’s operation, 
Coffey’s operation, as well as the older op- 
erations of Dudley and Mann, have all been 
tried and given up.” 

Also in “The Principles of Gynecology” 
by W. Blair Bell of London, England, under 
the heading of “Gilliam’s Operation,” we 
read: “This operation is employed by most 
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dominal cavity, as it does not seem likely 
the heavy proximal portion of the ligament 
could become stretched and lengthened out 
sufficiently to allow the fundas to drop back 
into the retroverted position. 

How then can we prevent the loop from 
slipping back into the abdominal cavity? 

With this thought in mind, I have devised 
the following operation, which, with your 
permission, I will briefly describe and sub- 
mit for your consideration: 

The usual medium incision 
having been made, the neces- 
sary attention given the pelvic 
pathology, the round ligaments 
are then brought out through 
a perforation of the abdominal 
wall as in the Gilliam opera- 
tion. A strip of fascia from 
one half to one inch in width 
is now cut transversely and 
dissected from the rectus as il- 
lustrated in drawing No. 1. 
The fascial flap is drawn 
through the loop of ligament, 
replaced in its original posi- 
tion and sutured there. Thus 
you will observe, the loop of 
the ligament is buried under- 
neath the fascia and cannot es- 
cape to slide back into the ab- 
dominal cavity. 

Not infrequently the loop of 
ligament on one side is shorter 
than the other. Where such 
a condition exists, the fascial 
flap can ‘be cut narrower. In 
other words, the flap can be 
cut to accommodate the length 
of loop. 

It will be seen, therefore, 
that we have the freshly cut 
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of the best operators of America and the 
author has, after an extended trial, become 
convinced of its merits.” 

The writer has, for some time, believed 
the operation of Dr. Gilliam to be the near- 
est approach to a satisfactory procedure for 
eliminating the slack in these ligaments, 
and yet it has been my misfortune to have 
an occasional failure. 

This failure, I am inclined to believe, was 
due to faulty union between the serous cov- 
ering of the ligament and the aponeurotic 
fascia, to which it is attached, allowing the 
loop to slip back gradually into the ab- 


position, and union should be 
firm and prompt. 
It is, of course, understood that all neces- 
sary plastic work should be done in the 
perineum and vagina. 


At first glance, it may’seem there is too 
much surgery involved in doing this opera- 
tion, but when one considers the permanent 
results obtained, it would seem the extra 
time consumed in the operation is justified. 


DISCUSSION 


DR. R. F. WEBB, Grand Rapids: The matter of 
shortening the round ligament, it seems to me, is 
going through some sort of a change. For many 
years I have used the Guillaume operation and am 
not at all convinced that it is an operation of merit. 
A man told me not long \ago in Chicago, that he 
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believed the old ventral suspension was the best. 
I am sure my mind is open in this regard and I 
would like to know something more about it. 


DR. RICHARD R. SMITH, Grand Rapids: I 
went through the different stages of doing these 
various operations for displacemant of the uterus. 
Many years ago I did the suspension and fixation 
the Alexander for certain cases, and later on the 
peritoneal operations—more especially that of 
Webster and Baldy, and finally came to the in- 
tramural shortening, known by a great many dif- 
ferent names, all the operations varying in details, 
but each one having the same principles behind it. 
I have had no reason to change from this operation. 
The operation consists of accurate examination of 
the uterus and appendages, of catch- 
ing the round ligaments in a few guy 
sutures and of drawing all the 
fundus of the uterus toward the ab- 
dominal wall. We are guided some- 
what by how the uterus comes up 
under the belly toward the anterior 
wall. If the fundus of the uterus 
remains more or less retroverted and 
does not come sharply up toward the 
abdominal incision, we judge that the 
round ligaments are not giving the 
pull they should upon the tendons of 
the uterus, and we attach the liga- 
ments nearly around the tube. This 
gives the proper axis to the uterus. 
This is done by stitching the tube by 
a line of fine chromicized sutures. 
We do not wish any more tissue in- 
side than we can help. Then we cut 
up the guy sutures and draw tham 
into the abdominal wall beneath the 
fascia, where they are attached. It 
is very easy to retract the abdominal 
wall in such a way that we can at- 
tach these sutures up in the abdo- 
minal ring. Then we put in two 
loops of sutures, drawing them up- 
ward toward each other on the under 
surface of the fascia, so as to re- 
attach themselves firmly. I think 
in doing this operation one learns a 
good many things as he goes on. In 
the first placa, seeing that the matter 
of the axis is correct. Second, the 
thing of drawing it too tight; the 
thing is to draw the uterus just into 
its natural position. Let it lie well 
away from the abdominal wall and 
produce under restriction. That 
holds the uterus very well and has 
none of the objections that other 
operations have. If the indications 
have been right the returns are very 
rare and the operation seems to be 
as nearly ideal as anything we have. 


DR. H. WELLINGTON YATES, 
Detroit: I heard Dr. Bell’s paper 
before the Association of Obstetric- 
ians and Gynecologists a year ago 
and was much delighted with the 
new operation for round ligaments. I had not yet 
learned all the 57 varieties of the old group, but 


now that we have Bell’s we have inspiration to 
go on. 


Personally, I am in accord with the technic out- 
lined by Dr. Smith and in my cases it has worked 
fairly satisfactorily. I say ‘fairly’? because we 
have 58 varieties now, none of them working out in 
each individual case. I think the principal thing, 
as Dr. Smith pointed out, is the question of trac- 
tion. If we find out just where the uterus lies and 
if the traction does not pull it up into fairly good 
position immediately back of the peritoneum, we 
may be sure that within a short time it will have 
reverted to its old position. I am inclined to think 
_this may be a defect in the operation rather than 
making the sutures too taut. I think if it is over- 


corrected it is more likely to stretch out than if 
left lax, when it surely will return to its old dis- 
One thing I have seen a man in Buffalo 


placement. 
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do, and that is that wherever any operation of this 
sort is done it should be supported by ‘tthe repair 
from below and also by a suitable pessary worn for 
a few months. It may be taken out occasionally, 
but should be returned. I am in sympathy with 
that procedure and believe it is a good feature. 


DR. C. E. BOYS, Kalamazoo: I think this opera- 
tion is more adjustment of the tissues than any- 
thing else. This one looks as though it surely 
would hold it. I do not know what the percentage 
of our recurrences is becausa@ the anchorage slips 
or because it stretches out. I have had some slips, 
I suppose, we all have, but I have had some cases 
that have stood the test of two or three pregnancies 
fairly well. 


“Drak oa. 
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There is one point in regard to any shortening 
not in this one particularly, except that the figures 
emphasized by Dr. Clark of Philadelphia recently, 
that the shortening of the ligaments in order to get 
the axis is sometimes advisable. 


DR. WARD F. SEELEY, Detroit: One point in 
the technic is the question of leaving the loop after 
the Simpson operation as Dr. Smith brought out. 
One method of getting away from that is by pass- 
ing a hemostat between the layers of the bread 
ligament and making a puncture at the location of 
the stay suture. This does away with the loop at 
the internal ring absolutely. There have been 
cases reported of relapse because of slipping where 
the loop was left at the internal ring. 


: DR. RICHARD SMITH, Grand Rapids: There 
is no loop at all in the operation I described, but 
in the old Guilluame operation. 


DR. JOHN N. BELL, Detroit, (closing the dis- 
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cussion): I realize that this is a sort of threadbare 
subject, but we do all of us occasionally have a 
patient consult us who has had this operation, and 
find she has had a retroverted uterus. We advise 
shortening the ligaments,' and are told that she 
has had this operation. This happens every once 
in a while. Now just what causes the slipping of 
the ligaments—whether it is slipping back of the 
ligaments or not, I do not know, but the fundus is 
back where it was before, and it was with the idea 
in mind of preventing the loop from slipping back 
that I evolved this plan. Whether it is a lengthen- 
ing out of the ligament, I do not know, but it hardly 
seems possible if it is brought up and remains 
there that it can stretch sufficiently to allow. the 
uterus to come back. 

I only started this operation about a year and a 
half ago, and have examined only four or five pa- 
tients since operation. None of them: have had the 
test of pregnancy, but I do not fear that. The 
question of whether or not the fundus will stay 
forward is what I want to get at—an operation that 
will make this nearly a 100 per cent procedure. 

I think most of us in opening up the abdomen 
after a Webster-Baldy operation have found the 
uterus right back where it was. Recently in the 
Journal of Gynecology and Obstetrics an operation 
is described whereby a notch is made and stripped 
off from the ligament and then the flap buried 
and covered over, but there you still have the con- 
tinuation of the internal ring. He puts in a cat- 
gut suture to hold it there temporarily, but in my 
opinion this is very likely to gradually stretch and 
drop back. Some way of making this a perma- 
nent procedure should be devised. If there is too 
much surgery about it, well and good, but an op- 
eration that will give a permanent result is what 
we want. I do not do many operations for shorten- 
ing the round ligaments unless there are some other 
symptoms. Many women have a retroverted uterus 
that should not be operated. I do not believe in 
promiscuous operating just because of retrover- 
sion. I think a patient should have some symptoms 
before we are justified in. operating. This paper 
was just to give a method of holding the fundus 
forward so that it will not drop back later on. 

Following the operations with shortening of the 
cervix, in the majority of these operations the 
patient will complain of pain down around the 
rectum. Just why I do not know, but I have al- 
ways felt that it would restrict the rectum and 
produce constipation. The lifting up that you get 
in the Guilluame operation is a good thing. Of 
course, we always repair the pelvic floor; that is 
understood. 

I was much pleased with the discussion and 
wish to thank the gentlemen for it. 





ABDOMINAL ANGINA 


A. W. CRANE, M. D. 
KALAMAZOO, MICH. 


This paper is to preface the report of a 
few cases which are well known, but not 
common and which are of great roentgeno- 
logical importance, although giving no 
roentgen signs. 

There are many diagnostic pitfalls in the 
X-ray examination of the gastro-intestinal 
tract. These are mostly bridged by the 
clinical history of the case. Abdominal 
angina is one of these pitfalls, but the clini- 
cal record must extend beyond the abdomi- 
nal cavity. It must, in fact, include the en- 
tire case; a little history is a dangerous 
thing. 

One of these patients may come in with 





JOUR. M.S.M.S. 


a history suggestive of gastric or duodenal 
ulcer; another with a history indicative of 
gall-stones, and yet another may give a his- 
tory pointing towards appendicitis. But 
these patients will have no ulcer, no gall- 
stones, no appendicitis. In due time they 
are likely to die in classical attacks of angina 
pectoris. But before this final tragedy they 
are more than likely to be referred to the 
roentgenologist for a demonstration of the 
ulcer, the gall-stones or the abnormal ap- 
pendix. In the face of a convincing history, 
the roentgénologist may strain his eyes into 
seeing some slight nichen sign, some peris- 
taltic anomaly, some deformity of the duo- 
denal bulb, some faint ring shadow of a 
nebulous gall-stone or some peculiarity of 
an unsuspecting appendix. If finally a 
roentgen report of negative findings is sub- 
mitted, the surgeon is likely to view it as 
one more piece of evidence of the limitations 
of the X-ray. Thus the poor patient too 
often wends his way to the operating table 
because the X-ray found something that did 
not exist or because the surgeon was con- 
vinced that the X-ray had not found some- 
thing that did exist. 


A case of abdominal angina may simulate 
gall-stone colics, even to the point of show- 
ing slight ‘but definite jaundice. When 
angina is known to be present there may 
often be a doubt as to whether the patient 
may not also have gall-stones. Likewise 
with known angina there may still linger a 
suspicion of concurrent gastric or duodenal 
ulcer or of appendicitis, according to the 
type of the angina. Considering that these 
cases are poor operative risks a true diag- 
nosis is especially desirable. 


The most characteristic form of the dis- 
ease is dependent upon exercise. An attack 
may be induced after any meal by sufficient 
exertion, but if the patient is quiet no ab- 
dominal pain results. The attacks are inde- 
pendent of the character of the food. When 
the pain begins, rest is the chief requisite for 
complete relief, but it is a curious fact thai 
the belching of gas may in some true cases 
be excessive and abruptly terminate an at- 
tack. 

Abdominal angina must be differentiated 
from the gastric crisis of tabes, from the 
visceral crisis of erythemas and from those 
of angioneurotic oedema. In rare instances 
the diagnosis will be confused by pancrea- 
titis, by the very small epigastric hernia, by 
lead poisoning or by arterio-mesenteric con- 
strictions, all of which are roentgenologi- 
cally silent. Causes of abdominal pain, 


such as vertebral disease, diverticulitis, ob- 
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struction, etc., are not here enumerated, be- 
cause they may be demonstrated by X-ray 
methods. . 

The most interesting and confusing of 
these various causes of abdominal pain are 
the visceral crises of the erythemas. The 
first cases reported in America were by 
Osler, whose early reputation was greatly 
heightened by two brilliant papers on 
this subject published in the American 
Journal of the Medical Sciences. Since Os- 
ler’s observations, the phenomena of proteid 
sensitization and anaphylaxis has been de- 
veloped and serve to explain much of the 
mystery which fascinated our medical fore- 
fathers. At the present time these visceral 
crises are classical examples of the fact that 
abdominal pain does not always mean ab- 
dominal disease. 


Although abdominal angina gives no X- 
ray signs below the diaphragm, it is possible 
in a proportion of cases to show a dilatation 
of the aorta especially of the descending 
thoracic or a cardiac outline more or less 
characteristic of aortic valve disease. 
enlargement of the heart, the Bardeen 
method is here of great service. 


Out of the extensive literature we may 
select the account in Lockwood’s Diseases 
of the Stomach, Vol. V., of Monographic 
Medicine, and the Mayo Clinic, Vol. 1910 
and Vol. X. The term abdominal angina 
is not always to be found and the subject 
may be discussed as the abdominal symp- 
toms of angina pectoris. Lockwood states, 
“A patient may be suddenly seized by sharp 
lancinating or crushing paroxysmal pains 
which recur at short intervals, aften every 
15 or 20 minutes, and last but a few mo- 
ments at a time. Slight icterus has been 
observed at times, suggesting the possi- 
bility of biliary colic. A succession of 
paroxysmal pains constitutes an attack 
which may last for several days and be fol- 
lowed by a period of comparative freedom. 
The attacks are often induced by worry or 
nervous excitement, and may appear during 
the night. During the height of pain dys- 
pnoea, moderate cyanosis, and Cheyne- 
Stokes respiration may be present. In a 
few of the cases a moderate icterus has 
been observed.” Another type of abdo- 
minal angina is noted by Lockwood as fol- 
lows: “A dull aching and throbbing pain 
may be experienced about one hour after 
eating, which is not due to gas. Asa rule 
the heartier-the meal the greater the dis- 
tress. It is probable that in these cases the 
narrowed arteries are able to carry suffi- 
cient blood to the stomach for its require- 
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ments in the quiescent state, but are unable 
to meet the increased demands of physiolo- 
gical congestion during the digesting state. 
During active peristalsis the symptoms of 
ischemia ‘become apparent and the condi- 
tion is therefore akin to that of intermittent 
claudication.” Fussell in Monographic 
Medicine (Vol. V., p. 430) states that angina 
pectoris is to be differentiated from indi- 
gestion, gastric ulcer, gall-stones and ap- 
pendicitis. He says further, “Cases of an- 
gina pectoris occur which have as their car- 
dinal symptoms pain in the epigastrium 
after eating and on exertion, the exertion 
having to be stopped immediately. Relief 
of this pain accompanied by belching of 
large amounts of gas are frequently con- 
sidered both by the laity and by physicians 
as indigestion.” 

Such cases, he repeats, “are due to real 
cardiac disease and while they are looked 
upon often as simple indigestion, they are 
really cases of angina, and may eventuate 
in cardiac decompensation or in sudden 
death.” Again he says, (Vol. V. p. 321), 
“Angina pectoris is frequently accompanied 
by pain, having its chief point of severity in 
or about the gail-bladder region.” 

Eusterman, Mayo Clinic, Vol. 1910, p. 
1918, reports a case of abdominal angina 
which had been sent in for supposed gall- 
stones. Eusterman’s article on Abdominal 
Pain contains the only reference to abdo- 
minal angina which I was able to find in the 
Mayo literature. 


As stated in the opening sentence, there 
are many diagnostic pitfalls in the X-ray ex- 
amination of the gastro-intestinal tract.- As 
you well know, digestive symptoms and 
epigastric pain may arise as a reflex from 
organic disease in the appendix, the gall- 
bladder or many other organs of the body. 
But without reflex disturbances of any kind, 


-certain diseases which are roentgenologi- 


cally silent may closely simulate organic 
diseases of the digestive system to the dis- 
comforture of the roentgenologist. A study 
of this group may avoid serious diagnostic 
errors, fruitless medical treatment and 
equally futile surgery, and may be of inesti- 
able value to the patient by indicating a 
regimen for the relief of pain and the pro- 
longation of life. 
DISCUSSION 


DR. W. H. MARSHALL, Flint: I saw a typical 
case of this disease less than a year ago. It gave 
a history that Dr. Crane so well described of sud- 
den attacks of pain after exertion and after meals. 
She presented some of the signs of scrititis and had 
a high blood pressure. 

Having some suspicion of abdominal angina, I 
tried the therapeutic test to see if the nitrites 
would relieve the pain. In almost every instance 
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she received relief by the use of nitrites. The diag- 
nosis. was confirmed about two months after I saw 
her by her dying suddenly. I think we see many 
of these cases of chronic nephritis and we even 
pass them up. Pal, several years ago, brought that 
out. Association of jaundice is very confusing, as 
brought out by Hamburger in the Medical Clinics 
of North America some years ago 


DR. H. M. FREUND, Detroit: I have been in- 
terested in this type of condition for sometime. Dr. 
Crane has differentiated a point, namely, that of 
the difference between the pain that comes in cer- 
tain forms of abdominal diseases such as pan- 
creatitis, pancreatic cyst, gall-bladder disease, 
diaphragmatic hernia—differentiating those from 
pains that occur in angina in which the pain really 
is high up in the epigastrium in the region of the 
ensiform. It is confusing because of the radia- 
tions those pains usually assume to really state 
whether we are dealing with a thoracic condition. a 
condition truly one of angina pectoria, or one which 
is passing below the diaphragm. 

Such conditions are sometimes quite confusing 
because of the radiation and because of the gastric 
symptoms that complicate the condition. Flatul- 
ence, distention, radiation of the pain to the back, 
sometimes to part of the neck, frequently suggest 
an abdominal condition where, as a matter of fact, 
an aortic condition like in an aneurysm or aortitis 
or anginal condition produced by angiospasm may 
be the cause. 

Truly, the condition of abdominal angina due to 
angiospasm of the abdominal vessels is a rare con- 
dition. And when it occurs, we are to differentiats 
from the conditions Dr. Crane has mentioned. And 
yet I believe there is one point which usually is 
quite characteristic in cases of abdominal angina, 
those due truly to angiospasm, and it is a very dif- 
ferent fluctuation of the blood pressure readings, as 
I have had the opportunity of observing in two 
definite cases. 

The cases of abdominal angina are usually compli- 
cated by tremendous increase in the blood pres- 
sure. The cases that I had the opportunity of 
watching for several hours responded, as Dr. Mar- 
shall has mentioned, to the giving of a drop of 
spirits of glonoin on the back of the tongue. The 
pressure would fall in about half an hour. Soon 
afterwards the pressure rose quickly again with 
returh of abdominal pain. That patient died in 36 
hours. At autopsy nothing was discoverable but 
the int nse sclerosis in mesenteric vessels and the 
gastric vessels. The condition is rare and should 
be borne in mind in differentiating your upper ab- 
dominal states. 


DR. CRANE: I have nothing to add, Doctor. 





GROUP MEDICINE OR STATE 
MEDICINE ?* 


ALEXANDER W. BLAIN, M. D., F. A. C. S. 
DETROIT, MICH. 


How many doctors, either specialists or 
general practitioners, are satisfied with the 
conditions of medical practice as they exist 
today Many, if not most of you, have ad- 
mitted, I am sure, that all is not well in the 
medical world. Would it not be best to 
cast all illusions of professional perfection 
aside and assume the perspective of the out- 
sider for the moment? Let us indulge in a 
few serious reflections and analytical 
thoughts in order that we may determine 


*Read before th> Wayne County (Mich.) Medical Society, 
September 26, 1921. 
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our shortcomings and find where we are 
lacking. 

For some time we have been passing 
through a period of social and scientific, as 
well as industrial and financial, unrest, 
which has been followed by reform waves 
in various directions. Our people emerged 
from the war with new thoughts, new ideas, 
and a great deal of dissatisfaction for many 
of our established institutions of the past. 
The general population of our country has 
attained a higher plane of education, intelli- 
gence, and appreciation, due to the acquisi- 
tion of a broader knowledge of fundamental 
subjects and a greater realization of truth. 
The minds of many of us are filled with 
doubt concerning the present methods of 
practice and professional procedure. At 
any rate, we must confess a changing at- 
titude on both sides and an increasing lack 
of confidence on the part of the laity for the 
medical profession. 

Why this change in attitude? First of all, 
the average individual is not satisfied with 
his relations to the doctor. He is insisting 
that in addition to the specialist and general 
practitioner, there be a third party, namely 
himself, and that the third party’s rights 
be considered equally as important as the 
rights of the other two parties. In other 
words, we must begin to treat individuals, 
not cases. In theory the truth of this con- 
tention will not be denied, but in practice, 
it is often forgotten. The individual with 
a severe backache, is not interested in the 
glorious accomplishments of the medical 
profession in the Panama Canal Zone, the 
practically nil mortality from typhoid in the 
World war, or other marvelous records of 
the past. His one dominent thought is him- 
self and the relief of his symptoms. His 
first thought is the cause; his next and most 
important is the treatment. He usually 
seeks the medical practitioner first; if he 
meets with failure here, he looks elsewhere. 

Recent investigation and advance in medi- 
cal science has placed new responsibilities 
upon the physician and his relation to the 
patient is more complex. The public is de- 
manding less mystery, less ineffectiveness, 
a greater measure of frankness and logic, 
and more progressive methods providing a 
correct diagnosis and efficient treatment. 
Instead it has received, to too great an ex- 
tent, a superficial examination, a snap-shot 
diagnosis, a worthless prescription and the 
application of some fad or fancy, the re- 
sult of pseudo-scientific investigation of so- 
called specialists and commercial therapeut- 
ists, as a substitute for intelligent treat- 
ment. 
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The thought uppermost in the mind of 
any sick individual is to get well as soon as 
possible or to be relieved of the condition 
from which he suffers. He demands rea- 
sonably quick reults and effective co-opera- 
tion with nature. However, he rarely re- 
quires the physician to perform a miracle. 
But the righteous demands of the laymen 
are disregarded his prayers unanswered his 
confidence in his doctor destroyed, and he 
turns in desperation and indignation to some 
—pathy or —ism, some fad or pseudo-re- 
ligion. . 

So as a result, we are confronted by many 
neglected, dissatisfied patients on one side, 
and many restless, insufficiently paid doc- 
tors on the other, and through the tumult 
and confusion we see State Medicine and 
Compulsory Health Insurance approaching 
rapidly. Is not the necessity of re-organiza- 
tion unmistakably apparent? 


In a brief manner, I would like to discuss 
a few of the outstanding features in the 
Evolution of Medicine, together with some 
of the problems in which we are vitally in- 
terested, and the advancement and consider- 
ation of a possible solution of some of our 
present day difficulties. As self-preserva- 
tion is the first law of nature, this should not 
be a difficult subject to discuss. 


Diagnosis depends upon the recognition 
of certain symptoms, the correlation of all 
findings, and the drawing of conclusions 
from the evidence at hand. Diagnostic pro- 
cedure was in.the beginning very simple, 
being based upon external observation and 
the obvious complaint of the patient. Dissat- 
isfaction crept in even at this early date, 
and so, prompted by a combination of gen- 
erous impulses and the desire for personal 
reward, investigation was inspired, symp- 
toms and diseases grouped, knowledge clas- 
sified and thus the practice of medicine was 
removed from a primitive healing art to a 
scientific basis where it incorporated and 
became closely related to other sciences. So 
today we find medicine approaching an 
exact science in itself, following the prin- 
ciples of art in the appication of skill and the 
perfection of individual technic inspired 
by a certain aesthetic appreciation. It is 
scarcely necessary to call attention to the in- 
terlacing of medical and other sciences. We 
have the ever present use of the principles 
of physics, including mechanics, electricity, 
heat, light, and quantitive physical measure- 
ments; the analytical and synthetic phases 
of all branches of chemistry; the diagnostic 
features of bacteriology, serology, biology, 
cytology, etc; and the importance of consid- 
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ering the sociological and psychological 
problems of our patients. 


So, as medical facts in huge numbers 
have been accumulated, the tools of diag- 
nosis more numerous, medical sciences more 
exact, and the practice of utilizing principles 
from other sciences more common, diag- 
nostic and therapeutic accuracy has been 
more and more assured. If the physician 
were then wise in the selection and use .of 
his implements of diagnosis, were always 
conscious of the impending difficulties inci- 
dent to making a diagnosis, and were even 
prompted by a sense of curiosity, the treat- 
ment of symptoms rather than disease 
would be less common, more data would be 
accumulated, histories would be more care- 
fully taken, physical examinations more 
carefully made, and the end results more 
satisfactory. 

We are proud of the strides made in 
medicine and it is quite fitting that adequate 
facilities be provided for the treatment of 
the sick and the diagnosis of disease. But 
how can these added advantages and stores 
of knowledge be placed within reach of the 
general public? The progress which medi- 
cine has made has also increased the needs 
of the medical man. He must provide him- 
self with additional equipment and facilities 
or he cannot utilize the knowledge that is 
his. For his own welfare and that of the 
patient he must have at his service every 
necessary means for making a correct diag- 
nosis. He must have an extensive library 
including books of reference and current 
journals. He must have many costly in- 
struments and expensive apparatus. The 
practicing physician cannot provide himself 
with these and other important facilities 
unless he has private wealth or a wealthy 
patronage. The average practitioner and 
especially the recent graduate, is usually not 
so fortunate. 

Presuming that every doctor has all these 
aids to diagnosis at hand, would the problem 
then be solved? No. Because the time has 
passed when any one man practicing medi- 
cine can hope to have thoroughly mastered 
medicine and surgery in all its branches. 
The practice of medicine has ceased to be a 
“one-man job.” 

The perfection of diagnostic methods, while 
a splendid fortune on one hand, has made 
necessary the division of medicine into var- 
ious specialties. “With the sacrifice 6f much 
general knowledgé, men have studied in re- 
stricted fields and have obtained a special 
knowledge of certain diseases. The su- 
periority of especially trained men is recog- 
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nized both by the profession and the laity. 
The wealthy people can patronize the 
specialist, selecting a new specialist for each 
new self-diagnosed ill. The indigent class 
can patronize the free clinic and thus avail 
themselves of expert services. However, it 
is doubtful if a miscellaneous collection of 
isolated specialists is a good substitute for 
the general practitioner. Aside from the 
point of economy, the efficiency is ques- 
tioned, because, for lack of co-ordination of 
view point, the broad conception of the 
patient is often lost. The specialist is a 
necessity to the general practitioner, and 
every specialist needs the advice of other 
specialists. However, the interests of the 
patient cannot be cared for by forcing him 
to run from one specialist to another, and 
the average physician cannot make a clear- 
ing house of his office by referring his pa- 
tients to the surgeon, X-ray, clinical labora- 
tory, and the many experts in various 
branches, and still make both ends meet. 

A solution is still lacking. Even if the 
specialists could care for the wealthy, and 
the free clinics the very poor (and _ inci- 
dentally, these two classes have ever re- 
ceived the best medical treatment) the large 
middle class, so important to our country 
and our civilization, and constituting the 
bulk of our patients, is not being efficiently 
cared for. 

What is the answer? We have been told 
that State Medicine is the proper thing, and 
it is an idea at present popular with the 
laity and some of our lawmakers. The prob- 
em and possibilities of State Medicine have 
been thoroughly discussed in the past two 
years. You are all perfectly familiar with 
this subject and the degrading and destruc- 
tive effects of unscrupulous politics and 
vicious legislation upon the practice of 
medicine. The fate of every one of you 
would be in the hands of the type of law- 
maker with whom you are only too familiar, 
aided and abetted by the law profession, 
which is admittedly antagonistic to the 
medical profession. 


It is needless to remind you of the intoler- 
able conditions incident to such regime and 
of its effect in Germany and England. Yet 
removing the rich and the poor, who are 
often receiving the best that science can 
offer, the majority of the people are receiv- 
ing inefficient treatment and the physician 
treating them is poorly compensated. 

To better our own conditions as well as 
those of the patient, we must change many 
things and if we do not do so, the people 


GROUP MEDICINE OR STATE MEDICINE?—BLAIN 





JOUR. M.S. M.S 


represented by the State, will, probably in_ 
a manner very little to our liking. 


We have yet one more direction to turn 
to, not as an eleventh hour alternative, but 
as a superior course to pursue, a course 
which will not only provide better things for 
our patients but will elevate our profession 
and will provide better working and social 
conditions and greater satisfaction for our- 
selves—namely, Group. Medicine. 

In numerous instances, usually successful, 
the medical profession is solving many of its 
problems by the organization of men es- 
pecially trained in various branches for the 
purpose of group work and co-operative 
diagnosis. Groups are being formed, con- 
sisting veritably of a number of specialists 
working together in one building, in close 
conjunction and effecting unity of effort and 
endeavor. Competition thus makes way for 
co-operation and unity of specialism results. 


It is not meant to be inferred that every 
patient coming to the group, regardless of 
complaint, must be subjected to examina- 
tion by each member of the group, together 


with a number of complicated and super- 


fluous laboratory and X-ray examinations. 
On the contrary, the average patient pre- 
sents a rather obvious condition and the 
services of one member of the group is suf- 
ficient. However, there is a larger number 
of obscure cases needing a large amount of 
clinical and laboratory work. In other words, 
a general diagnostic survey is necessary, fol- 
lowed by a frank discussion and correlation 
of data ‘by the doctors involved. The aver- 
age doctor cannot do this work himself and 
so must refer the patient needing this sort of 
examination to a clinical laboratory, a radi- 
ologist, and a number of consulting special- 
ists, the expense entailed being prohibitive 
to the average patient. If this type of 
examination, so often necessary, is carried 
out in a group the fee can be kept low 
enough to avoid a hardship to people of 
moderate or small incomes, due to economy 
of time, space, equipment, etc. At present, 
the small number of “Pay Clinics” is lament- 
able in spite of the fact that they are found 
working successfully in many cities. More 
doctors, especially younger men, with a 
good foundation of general training together 
with a special knowledge of one of the 
specialties, would do well to form in groups, 
not for exploitation or eagerness for finan- 
cial gain, but for the protection and more 
effective care of the sick. Any doctor, no 
matter how skillful he may be or how great 
a diagnostic ability he may poSsess, is un- 
able to do his very best work alone, because 
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of lack of time and because physical endur- 
ance will not permit it. He could better 
serve the pubic, the profession, and himself 
by becoming a member of a group where 
division of labor is arranged. 

Let us stop again and consider more thor- 
oughly the viewpoint of the patient, be- 
cause, after all, it is he to whom we are re- 
sponsibe and he should receive primary con- 
sideration. We hear the general complaint 
from the doctor that the free clinics are 
treating patients rightfully his. Of course, 
this will always be true to some extent as 
long as public employes are ambitious for 
large departments and recognition by de- 
partmental heads, and as long as discrimin- 
ation between patients with and without 
means is not made. But many times the 
story is like this: 

A patient visits the family physician, has 
his pulse felt, his temperature taken, his 
tongue inspected, a prescription given him, 
and his money taken. He compares notes 
with a friend who has visited a hospital 
clinic, where he has been examined thor- 
oughly in several departments, his blood 
and urine examined, perhaps a gastric anal- 
ysis or other tests made, and a Roentgeno- 
gram taken. He realizes that no scientific 
effort has been spared to diagnose the case. 
What is his estimation of the medical pro- 
fession as a whole, and what comparison does 
he make? He perhaps does not care to be a 
candidate for charity and neither can he pay 
several large consultation fees. He would 
prefer to pay a moderate sum for a complete 
examination but in desperation he submits 
to a certain amount of humiliation and has 
to sacrifice his pride and dignity to get a 
complete diagnostic survey and an accurate 
diagnosis. 

Even though the element of expense were 
of no consequence, the service of number of 
men working independently could not be of 
the highest value, and the disadvantage at 
which each one would be placed would ‘be a 
detriment to efficiency. Besides each would 
be working in the dark regarding the field 
of examiination of the other examiners, leav- 
ing a choice between ignorance and repeti- 
tion. A patient in the hands of a group re- 
ceives the necessary medical guidance and in 
addition, there is communication between 
examiners and access to all records. 

The growth of the group idea seems as- 
sured. In the event that it reaches sizeable 
proportions, two things will happen to the 
practitioner: Many will form into groups, 


either in primitive groups where specializa- 
tion follows organization, or into those 
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formed by previously specially trained men. 
Those remaining in general practice will be 
benefited by the groups because, while con- 
tinuing with their usual work, much of 
which is aside from the consideration of 
health, they can refer their difficult cases to 
groups for diagnosis in a similar manner in 
which a Wasserman is sent to a laboratory, 
returning with a diagnosis and perhaps ad- 
vice as to treatment. 


The idea has existed in the past, and I pre- 
sume still persists with some, that a good 
doctor and a good business man cannot be 
represented by one individual. Only a few 
years ago, it was generally understood that 
the mention of finances in connection with 
medicine was improper. However, the nec- 
essity to the doctor of a generous income is 
apparent. He must be able to live comfort- 
ably, provide himself and his family with en- 
joyments and happiness, to enable him to 
study, travel, and meet the high cost of 
scientific appliances, office expenses, assis- 
tants, etc. To insure success, a large medical 
practice must be built upon sound business 
principles. The average doctor shows a 
conspicuous lack of business training. In 
fact, the medical profession has: gloried in 
the fact that they have been poor business 
men. They have then sought to improve 
their position by investing their hard earned 
money, and it often is hard earned money— 
two or three dollars for night call—in some 
get-rich-quick scheme. The amount of lit- 
erature which each physician receives each 
week from mining and oil syndicates organ- 
ized in many cases for the one sole purpose 
of fleecing the investors, is proof that the 
medical profession are among their best 
dupes. I have been told by mining 
men that what is known as a “sucker 
list,” worth in some cases hundreds of dol- 
lars, consists in no small measure of a list 
of gullible physicians. Would it not be 
better for the physician to consider his own 
work not only a profession, but to an ex- 
tent, an honorable business and invest his 
savings in it? As a one-man firm this may 
not always be safe, but in groups it is not 
only possible but necesary. By this system 
two parties profit—the medical profession 
and the public. 

The problem of organization of a group 
practice varies with the individual practice. 
Congeniality among members is essential, 
as well as ability. Professional and finan- 
cial jealousies must be absent. Co-operation 
is the greatest necessity. The obstacles are 
similar to those attending the organization 
of a business partnership. 
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Editorials 


CHANGE IN CONSTITUTION AND 
BY-LAWS 











At the Bay City meeting of the House of 
Delegates there was appointed a committee 
to redraft our constitution and by-lays. This 
committee will submit to the officers of every 


county society a copy of the proposed re- 
vision. The purpose in doing so is that 
those who are interested may have an op- 
portunity of studying the proposed changes. 
The entire revision will be published in a 
future issue of The Journal and opportunity 
will be thus given to every member to ascer- 
tain the revisions contemplated. This ad- 
vance notice is given in answer to several 
inquiries we have received in regard to the 
work of this. committee. 








PRESIDENT KAY’S GREETINGS 





To the Members of the State . Medical 
Society: 
The season of good will and good resolu- 


tions that is approaching makes us all in 
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our personal relations a little kinder, a little 
more thoughtful, a little more tolerant to 
those immediately near to us; and our reso- 
lution for better deeds presumes a blotting 
out of the unpleasant past. It is good that 
this occurs at least once a year. 


I. This feeling of good will reaches out 
beyond the bounds of our own fireside, al- 
ways to the little folk of our community. 
How conscious we become of their exis- 
tence, their troubles, their joys, and their 
needs; and.at this time of good resolutions 
may we be just as conscious of our duty in 
safeguarding their interests and supplying 
their needs, and resolve that in the coming 
year we shall give more thought to their 
health and their physical and mental train- 
ing. No body of men can do more to stim- 
ulate interest or educate, where necessary, to 
the end that the little folks have the best 
environment in the home, school and com- 
munity. 

TI. Is it possible at this time of good 
will and good resolutions, when every 
branch of our profession has problems, the 
solution of which tax our patience and good 
nature to the limit, that we, Teachers, Inves- 
tigators in the laboratory and clinic, Sur- 
geons, Specialists and General Practitioner, 
can resolve that in the coming year we shall 
aid each other to so adjust these problems 
that good will come to the people we serve 
and increasing honor to the profession we 
love. 


III. To the end that this may be accom- 
plished let us all resolve to be better mem- 
bers of our county and state society—the 
proper place to organize effort for any good 
work or to state and harmonize differences 
of opinion. 

With best wishes, 
W. J. KAY. 





QUO VADIS 





Quo Vadis? Well may we pause as we 
enter in upon the last month of this year, 
and asking this question, pause in more than 
a passing meditation to inventory ourselves, 
our daily work and the future. To where 
does the avenue along which we are travel- 
ing as a profession and as individuals lead 
us? The answer is, and by the very state 
of affairs, must be largely conjectural in de- 


tail. In generalities we may venture a fairly 
positive conclusion coupled with some rather 
definite predictions. We cannot, however, 


express ourselves with any great degree of 
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certainty or with substantial assurances that 
future developments will witness a continu- 
ation of that same relationship with the 
public that the past decade has recorded. 
We are veritably at the diversion of the 
ways. The large majority will, by the 
march of progress, continue down the new 
path. What their experience will be, what 
their scope of endeavor will include, what 
their weal or reward will consist of, the 
passing days only will disclose. Those, who 
by their nature, their life’s accomplishments 
and by their advancing years, are shunted 
along the old pathway, unable to accept the 
coming new state of affairs and who with 
faltering efforts still seek to cling to the 
customs to which time has wedded them, 
will need our solicitous concern and consid- 
erate help. This is the problem that con- 
fronts us and to which necessity compels us 
to give searching consideration. 

Chaos, or ontological anarchy, is defined 
as a condition in which chance rules and 
uniformity and all evidence of law or of 
ideal ends are lacking. Our status cannot 
quite be described by that noun, neverthe- 
less we border closely upon that state of 
medical affairs because we are unable to per- 
ceive any laws that will guide us or ideals 
that will lead us and chance alone seems to 
influence our endeavors. As individuals, or 
collectively, we have to this moment failed 
to develop a concrete plan of activity char- 
acterized by solidarity. Some pull this way, 
others another way and still others mark 
time or pursue selfish ideals. There has 
not been formulated any definite recommen- 
dation as to what position we shall hold as 
individuals or as an organization. We are 
stumbling along losing that power and pres- 
tige that is within our grasp but which ap- 
parently we willingly ignore. We are 
lethargic to the extreme. It is this state of 
affairs that urges us to extend the interroga- 
tion of Quo Vadis and invite your discerning 
consideration to formulate the answer. 

Personally we have not the temerity at 
this time, to summarize the problem and ad- 
vance our individual opinion. We do not 
feel inclined to set forth an attitude that 
should be assumed. We refrain from an- 
nouncing a policy or even a procedure to 
be followed in reaching a_ satisfactory 
solution. As an individual we feel that we 
must be governed by the wisdom and coun- 
sel of those who have heretofore lead us and 
in whose integrity and judgment we have 
extended confidence. Consequently we have 
appealed to these of our members, and they 
are not the only ones to whom we might 
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well listen, and have requested them to im- 
part to us recommendations and advice that 
will assist us to visualize the task and duty 
that confronts us. We are indeed grateful 
that we may have their assistance. We 


submit for your mature reflection the fol- 
lowing communications: 


I recently heard three prominent Detroit 
specialists express their opinions emphatic- 
ally that the reason why the laity seem to 
have lost confidence in regular medicine is 
because the average practitioner is so in- 
competent. This in face of the undoubted 
fact that never in this country has the 
standard of medical education been so high 
as now. Every recent graduate starts out 
with much more medical knowledge than 
any of the critics above alluded to had, and 
the number of poorly educated “old timers” 
is rapidly dwindling. Hence, the standard 
of both medical education and medical prac- 
tice should be at the peak. 

If it is not, why not? 

If we mean that the average practitioner 
is incompetent because he does not go 
through the elaborate rigamarole of the 
specialist with every patient, then perhaps 
he is. 

But the average patient with the average 
ailment does not need nor can he pay for 
the elaborate physical and laboratory exam- 
ination necessary to eliminate all other 
known diseases except the ailment from 
which he suffers. Hence the average pa- 
tient is well treated by the average doctor, 
symtomatically, and soon recovers. The 
hundredth case does not because he has 
some obscure basic pathology. Then the 
specialist should come in with his expert 
knowledge. But who selects the ‘specialist 
and how many of the many so called special- 
ists have had experience and training broad 
enough to see that the human body is made 
up of many parts of which their special 
organ is but one, all closely correlated? 

We grant that some men attempt surgery 
for which they are not qualified, but would 
also suggest that the tonsillectomy experts 
are enucleating scores of healthy tonsils 


and the dentists pulling bushels of healthy 


teeth. I know several patients who have 
had all this done without benefit who have 
consulted me as to what should be done 
next. A well known. throat man whom 
I sent to do a paracentises told the mother 
of the little patient that the tonsils of every 
child should be removed during the first five 
years of life. This child had never had a 
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sore throat, the otitis media was part of a 
clear LaGrippe infection and the tonsils 
looked (to me) perfectly healthy. But a 
little playmate had scarletina plus mastoid. 
She was told that this would not have oc- 
curred had the tonsils been taken out, so the 
mother could not wait until the alarmist 
came back from vacation and another fellow 
has them in pickle. Patrick, Bevan and 
others have recently bemoaned the passing 
of the general practitioner. He has not 
passed and cannot, because in no other way 
can the mass of the public be served. There 
must be many men who will make outside 
calls for a reasonable fee and who are the 
first to see the average case. It is regret- 
able that they have not the influence with 
their patients that they deserve to have to 
prevent their self prescribing of specialist 
after specialist, each of whom finds and 
treats a different condition, in spite of the 
handicap the laity are now laboring under in 
being deprived of the confidential advice of 
the trusted family physician, the average 
mortality has not increased and the public 
has suffered financially rather than physic- 
ally. Until the reaction comes, as it doubt- 
less will, we hope the specialists will con- 
tinue trying to educate us up toward their 
standard and to be lenient with our short- 
comings, for many of us know as many 
things on you fellows as you know on us. 


Let’s admit that we are all fallible and all 
make mistakes, but are all doing the best our 
mentality and training permit to render the 
broadest kind of public service. Of course 
the specialists get the cream and we the 
skimmed milk, but after the legislature 
limits your surgical and obstetrical fees to 
fifty dollars you won’t drive Packards either. 


FRANK BURR TIBBALS. 
Detroit, Mich. 





Your request for comment upon chaotic 
world conditions gives me an opportunity 
to lift up my voice in denial that “it’s always 
so after wars,” if by “so” is implied like the 
present. 

It was not like this after Appomattox. 
The boys of ’65, who were sturdy, came 
home and went to work, the disabled were 
promptly hospitalized or pensioned. The 
rolls of “bureau” red tape were not then un- 
wound. Those of ’65 returned to enjoy 


larger personal liberty and to contribute to 
the suppression of license. On the contrary 
many of those of ’18 who had observed the 
temperate use of wines in France, returned 
to join a large and influential group of their 
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fellow American citizens in law evasion. 
For the past two years they have seen jails 
filled to overflowing with a new type of law- 
breaker, and the agencies ‘of the police 
largely directed to raiding and rounding up 
of rum runners, while automobile bandits 
rifled the mails and made safe get-away. 


There was no critical unemployment sit- 
uation in ’65 ‘because greed had not then 
put such a frightful crimp in patriotism and 
the “million” and easy-street-for-everybody- 
without-effort standard did not obtain. In 
65 a spirit of co-operation was regarded es- 
sential to the perpetuity of the Republic. 
To be “Americanized” was unnecessary be- 
cause we were all Americans. Strikes and 
lockouts were practically unknown and as to 
individual differences, there was a disposi- 
tion to compose these—to which disposition 
a glass of wine or a mug of foaming beer 
frequently contributed. Confidence and 
good will prevailed—not mutual suspicion, 
questioning of motives, and disregard of 
one’s neighbor’s rights and tastes. On the 
other hand, in 1921, even Club members 
have, I have been told, made the unemploy- 
ment situation an excuse for non-payment 
of dues and of their doctor’s bills. 


In 1865 parental oversight was constant 
and faithful. Discipline was strict in school 
and devotional exercises were part of its 
daily program. Children were taught obe- 
dience and were not coddled. What ob- 
tains now? Disobedience, indifference to 
authority, practically unrestricted contact 
between the sexes. It is probable that there 
has been in no post-war period for the past 
2,000 years any single factor looming so 
large in amateur criminality, juvenile vice 
and delinquency as the twentieth century 
automobile. 

What can Doctors do to remedy these 
evils? 

The composite commonsense of the med- 
ical profession is a strong moral force. Be- 
ing in the main motivated by this, and rela- 
tively little inclined to avarice and sordid 
self-seeking, the profession can— 


Inveigh against the “million” standard 
and extol the cultural. 

Advise parents, caution teachers, and ad- 
monish the young. 

Denounce fanaticism and promulgate the 
creed of “Do unto others as ye would that 
men should do unto you.” 

Continue its merciful ministrations and 
furnish to all the world a high example of 
“good will to men.” 


C. B. BURR. 
Flint, Mich. 
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While medical men and intelligent people 
the world over view with pride the wonder- 
ful progress of medicine and surgery the 
past fifty years it might be a good idea, lest 
we get too chesty, to hark back and give 
some credit to whom it is due. The recent 
demand for the return of the general practi- 
tioner and the thorough study and proper 
application of drugs, would indicate that we 
should return to first principles and hold 
fast to that which has proven good. And 
it might be well for us older men to remind 
you that in our day there were also great 
men, great discoverers. 

For instance, as far back as 1832, at 
Mackinac Island in our own state, occurred 
one of the first of what may be called the 
modern epoch-making experiments in med- 
icine, and that by an American, a surgeon in 
the United States Army, Dr. William Beau- 
mont. His experiments and deductions may 
well have stood as a sign-post pointing the 
way to other investigators even up to the 
present time. 

Never do I hear the name of some man 
who has attained prominence in medicine 
but I am apt to compare him with my own 
ideal, Dr. Oliver Wendell Holmes, that wise 
physician, teacher, philosopher, poet, essay- 
ist, wit and author. Custom cannot.stale or 
time destroy the beauty, wit and wisdom of 
his writings. Every studious physician will 
find both pleasure and profit in becoming 
familiar with them. He will find new 
thoughts, new expressions, much as he 
would find them when he reads his Shakes- 
peare. 

Please don’t think that because these 
words are reminiscent of things past that I 
have a grouch of things of the present or 
of the future. I am simply taking advan- 
tage of the license due a veteran. Yes, I 
honor the past, love the present, and adore 
the future of medicine as I conceive it will 
be. 

With the large army of bright young men 
highly educated and broad minded now in, 
or about to enter, the field of medicine, 
equipped with means from State or wealthy 
patrons, to seek the causes of disease and 
death, what wonderful results may we not 
anticipate? 

‘W.. have all seen medical, social, and 
political problems which looked ominous 
and threatening, disappear as the mist be- 
fore rising sun. And so I believe that the 
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present problems, large as they loom, will be 
solved satisfactorily by a united and cour- 
ageous membership. 

THEODORE A. FELCH. 





By an active and timely co-operation of 
the medical profession of our state ‘the 
“Chiropractors Bill,’ giving to that cult a 
separate board of examiners, was defeated 
after having passed both houses of the leg- 
islature and sent to the governor for final 
approval. We have every reason to con- 
gratulate our profession upon the protests 
made against this obnoxious bill, which led 
the governor to veto the measure. When 
we carefully analyze its provisions it is easy 
to see that it is simply an imposition on the 
public and against the purpose and spirit of 
true professional progress. 

Today there are 341 chiropractors in 
Michigan, only 141 of whom are licensed, 
leaving 200 who refuse to comply with the 
law by passing an examination. The two 
chiropractors of Pontiac, Currier and Mc- 
Clap, are the first to be convicted under the 
law, receiving sentences of $200 each and 
sixty-five days in the Detroit House of Cor- 
rection. It now appears that these offenders 
have deliberately refused to pay the fine and 
have elected to serve six full months in 
prison. According to a published statement 
of C. M. Guyselman of Jackson, president 
of the state organization : 


“This is the purpose and policy to be 
pursued by the state organization—to 
submit to arrest and imprisonment as 
a protest against the arbitrary and un- 
just attitude of the State Board of 
Medical Registration and the legislature 
for failure to grant chiropractors a 
separate board of examiners.” 

I simply reply to this insane and idiotic 
propaganda as one of no general value what- 
ever as it would only influence those who 
represent the clamoring element of society 
asa whole. Let them appeal to public sym- 
pathy if they wish and serve sentences be- 
hind prison bars if this is their choice, but 
I am quite sure that it will only make 
more determined those who believe the law 
is made for the betterment of society; and 
by refusing to conform thereto they only 
demonstrate the fact that they are guilty as 
charged and should accept the alternative by 
serving sentences to the limit. 

This cult of the chiropractor is founded 
upon the theory that all abnormal condi- 
tions of the human body are produced by 
some displacement or luxation of one or 
more of the vertebra, and that by reflex 
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action, a pathologic condition is established 
which accounts for all the long train of dis- 
eases that the human subject has to contend 
with and that, by mechanical manipulation 
and adjustment, the causative factor is re- 
moved and the system made to function nor- 
mally. 

I ask you in the name of common decency, 
are we as physicians to throw aside all that 
has been accomplished by trained and 
scientific research made in the wonderful 
years of the past two decades for the purpose 
of satisfying these ignorant “bone healers?” 
Are we to sit idly by and permit these 
misguided individuals to be instrumental in 
establishing a law granting to them the 
privilege of imposing upon the public one 
of the greatest delusions of the age without 
putting up a protest against such proceed- 
ing? 

Up to the present time we have been lame 
in our methods of dealing with problems of 
public medicine. These problems are daily 
growing in numbers and importance and it 
is imperative that we should be prepared to 
meet them so fairly and so strongly and so 
unanimously that we will gain the respect 
of the public and the satisfaction to our- 
selves that we have done our whole duty. 
Just think what it would mean if the public 
had to depend upon the chiropractor wholly 
as against the benefits that have come 
through the progress of scientific investiga- 
tion! What can chiropractors do in the 
treatment of cholera, typhus and typhoid fe- 
ver, tetanus, hydrophobia, small pox, diph- 
theria and a long list that we have found, by 
painstaking demonstration, can be alleviated 
or wholly cured by specific lymph where 
formerly most of these cases proved fatal? 
Is it possible that we have been blinded in 
these years of patient investigation and that 
the fundamental cause of disease has ‘been 
overlooked—that the great and only etiolo- 
gical factor is “luxation of the vertebra?” 

I have no hesitancy in saying that the 
medical profession is fully able to eliminate 
many of the evils with which we are threat- 
eried, but this will never be accomplished by 
speeches and paper resolutions, but by reso- 
lute and concerted action. | 

A. E. BULSON, SR. 





While the problems for solution by the 
medical profession are the most momentous 
that tax the resource, skill, invention and 
unselfish interest of any body of men, they 
are being met with energy and devotion, and 
with an eye single to the common welfare. 
Mystery, superstition, and empericism are 
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disappearing before the advance of scien- 
tific research and determinations. This 
tremendous boon to mankind has brought 
with it difficult social questions. The rela- 
tion of the profession to the public and the 
public to the profession is changing and a 
new order is being evolved. The necessity 
for laboratory aid to the practitioner, who 
would do good work and progress in his 
field, is forcing group medicine. The small 
towns and rural communities are on the 
average having poor service. Few of the 
well trained men are seeking these fields and 
largely because of lack of facilities for ef- 
ficient and satisfying effort. This problem 
must ‘be faced and solved—sanely and rea- 
sonably—freed from the “bogey” of State 
Medicine. ‘Community centers with hos- 
pital and laboratory foundations would seem 
to be the hopeful line of development. Mod- 
ern medicine and the teaching of modern 
medicine have advanced so rapidly as to 
strain the factors of adaptation to the new 
conditions. The task is ours. We will bear 
the burden with cheerful confidence in an 
orderly and righteous outcome. 


WALTER HULME SAWYER. 
Hillsdale, Mich. 





In your invitation of October 10th for this 
short contribution you write: 

“These are, in a measure, chaotic days. 
Men are seeking the solution of the prob- 
lems that confront.” 

I believe it is generally conceded that the 


chaos is due not to any one cause but to 


many—economic, industrial, social, political. 
There has been a great upheaval and all 
forces are trying to readjust themselves, to 
find their respective level. Therefore, there 
can be no one scheme offered as a solution, 
but possibly one as a suggestive remedy in 
a particular field of endeavor. 

For the-chaos ag it confronts the medical 
profession, the latter is not entirely blame- 
less. Science has been too silent; art too 
artless. Big things have been done, but the 
little attentions to the sick have been ne- 
glected. There has been much dwelling on 
preventive medicine and diagnosis, but too 
little on relief. The art of the forefathers 
has been lost. 

What scientific medicine means to the pa- 
tient should be given the greatest publicity 
consistent with the ethics and dignity of the 
profession. Safeguarded by exact require- 
ments, members of the profession should be 
selected by their respective medical societies 
to have the honor to tell the people what 
medicine has done and is doing. Medicine 
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as a science must be given persistent pub- 
licity. No temporary attempt, but a program 
covering a year to year plan should be in- 
augurated. To aid in this propaganda the 
public schools of the city of Detroit are 
freely offered to the medical profession. 


There is no danger that an honored pro- 
fession, rich in tradition and accomplish- 
ment, will lose either in standing or useful- 
ness. It is simply passing through the read- 
justment period of a world-wide disturbance 
and will, if the profession does its part, find 
its true place after the conflicting emotions 
of the times have subsided. Science will 
ever progress, art will re-assert and again 
endear itself. But to do this, our ethics 
must be given greater liberty of action. The 
people demand, and rightfully so, to know 
the truth. This, in the interest of the pro- 
fession, without the exploiting of the indi- 
vidual, should be told. 

ANDREW P. BIDDLE 





The most consistent altruist in the world 
has always been the doctor, for, while the 
others have worked union hours, he has 
been on call twenty-four hours in the day 
for the needs of helpless humanity. 

The doctor has always been at the front 
in all measures for the public good and has 
always led the movement or been a neces- 
sary factor in its success. 


Medicine is to all of us not only a beloved 
profession, but, perforce, it must be a means 
of livelihood, and we must give that side of 
it our best attention if we wish to preserve 
and do the most possible with the ideal side 
of it. 


The young man today has as high ideals 
as the profession has ever known; he wishes 
to have an equipment for the best possible 
work; he wants to perfect himself by post 
graduate study, and by membership in the 
best medical societies, but to attain all this 
he must have an income which will give him 
a surplus beyond the bare living needs of 
himself and his growing family. 

We would all like to practice medicine 
just for the good we can do, but the 
bread and butter side will intrude on the 
most ideal dreams of helpfulness, so it 
behooves the young man to watch what is 
going on around him and be prepared to 
resist the encroachments which menace his 
success, whether in the form of State 
subsidized hospitals competing for his 
patients, drugless healers trying to break 
into his chosen fields, or the mis- 
taken efforts of so-called philanthropists 
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trying to thrust State medicine on an un- 
willing public. 

We know how persistent and pernicious 
have been the attempts to force compulsory 
health insurance upon us and now the high 
standards of medicine are being attacked 
from another angle. 


With the weeding out of quackery, by the 
admirable practice acts, we have succeeded 
in raising the average of medical work for 
the entire State, but the green fields of 
medicine look good to the cattle without the 
fence and they are trying to breach or crawl 
under the wires at every vulnerable point. 

As healers, under the guise of religion, 
bone setters and nerve adjusters, drugless 
and otherwise, they are milling around 
every legislature and trying to horn in. 


By a very narrow margin we escaped let- 
ting in a herd of them at the last session, 
but we must not consider the victory final. 


We have a fine example of what can be 
accomplished in controlling those who prac- 
tice medicine clandestinely, in the recent ac- 
tion of the Oakland County society. 

They succeeded in having an offending 
osteopath fined, although at first defended 
by the Osteopathic Society. When the 
latter found conviction was inevitable, to 
save their own face, they repudiated the 
man himself. 

They also had two chiropractors before 
the court, which found them guilty and gave 
them a prison sentence as well as a fine. 

Not all the assaults on the physician’s in- 
come and right of contract have come from 
without the ranks. 

A committee to establish a standard fee 
bill for the profession of the State was ap- 
pointed at the last meeting of the State 
Society, a move which is of questionable 
merit and may lead to serious results. 

The recent ruling at Johns Hopkins Uni- 
versity placing a thousand dollar top limit 
for surgical operations is a vicious attempt 
to limit the physician’s liberty—not that 
many of the profession will suffer in income 
by this particular maxim, but the principle 
is bad and if established now will inevitably 
lead to the day when the State ridden pro- 
fession will work for the pauper wages of 
the panel physicians of England. 

The public has enjoyed the benefit of so 
much free service from the medical profes- 
sion it is learning to look upon it as among 
its vested rights and is continually crying 
for more. 

Medical service is about the only thing 
which the public has ever gotten free; for 
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which it has not had to render an equiva- 
lent. 


The samples tasted good and the appetite 
has grown by what it fed upon. Let the 
man beginning the practice of medicine be 
charitable, but let him also be wise. 


While whole heartedly helping the unfor- 
tunate let him also be watchful of his own 
interests. Let him watch the hosts of self- 
seekers masking as philantropists, new cul- 
turists and medical reformers. 


If he falls let him at least die fighting 
for the standards of high attainment in his 
profession with the hope that the coming 
generations may win where he has seemed 
to lose. 

CHARLES H. BAKER. 





“With such doth he heal (men), and taketh 
away their pains.’’-—The Apocrypha. 


On St. Luke’s Day there is read in every 
Episcopal Church throughout the world the 
first fifteen verses of the thirty-eighth chap- 
ter of the Book of Ecclesiasticus. This book 
is one of the Aprocrypha, written more than 
3,000 years ago, a collection of uninspired 
Biblical writings, which originally had its 
place in the Bible between the Old and New 
Testaments. These verses are read to the 
memory .of St. Luke, the Physician. 

In this day of cults and heresies, of 
fakirs and charlatans, I cannot think of a 
more appropriate theme for a Yuletide dis- 
course than that contained in these simple 
verses: 

“HONOUR a physician with the honour 
due unto him for the uses which ye may 
have of him; for the Lord hath created him. 

2. For of the most High cometh healing, 
and he shall receive honour of the King. 

3. The skill of the physician shall lift 
up his head: and in the sight of great men 
he shall be in admiration. 

4. The Lord hath created medicines out 
of the earth; and he that is wise will not 
abhor them. 

5. Was not the water made sweet with 
wood that the virtue thereof might be 
known? 

6. And he hath given men skill, that he 
might be honoured in his marvellous works. 

%. With such doth he heal (men), and 
taketh away their pains. 

8. Of such doth the apothecary make a 
confection; and of his works there is no 
end; and from him is peace all over the 
earth. 


9. My son, in thy sickness be not neg- 
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ligent: but pray unto the Lord, and he will 
make thee whole. i ih | 

10. Leave off from sin, and order thine 
hands aright, and cleanse thine heart from 
all wickedness. 

11. Give a sweet savour, and a mem- 
orial of fine flour; and make a fat offering, 
as not being. 

12. Then give place to the physician, 
for the Lord hath created him; let him not 
go from thee, for thou hast need of him. 

13. There is a time when in their hands 
is good success. 

14. For they shall also pray unto the 
Lord, that he would prosper that, which 
ed give for ease and remedy to prolong 
ife. 

15. He that sinneth before his Maker, 
let him fall into the hand of the physician.” 


J. B. KENNEDY. 





PUTTING SCIENCE ON THE 
PAYROLL 


A. P. JOHNSON, 
Publisher The Grand Rapids News 


The editor of the Journal has asked me to 
write a few lines from a layman’s stand- 
point on the tendency, the world over, of in- 
cluding the medical profession, if not all of 


science, within the regulation of the state. 
Whatever opinion I may have, or any opin- 
ion had by any student of modern econom- 
ics, would furnish little solace to the phy- 
sician or scientist who conscientiously be- 
lieves that his profession or science could 
not be benefited by state regulation. Those 
who do not believe in state regulation of 
everything from the sunlight to propaga- 
tion are rapidly being crowded into the 
minority. In this respect, we are facing a 
condition, not a theory. It is no longer a 
question of what benefits science, posterity 
or civilization. The question is, what 
pleases the people, or to be more correct, 
their legislators. That is socialism personi- 
fied, complete and enthroned. 

And, yet, socialism, as outlined by Carl 
Marx, its modern progenitor, as I under- 
stand it, does not reckon with state control 
of those prerogatives and responsibilities 
which belong to God. Unlike the collossal 
egoist who wanted to share with God the 
management of the universe, Marx was con- 
tent to confine his theories to the value of 
money and to distribution and conservation 
as applied to natural resources. Marx was 


too intelligent not to know that the state, or 
better, the government, cannot produce any- 
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thing. It is essentially a regulating institu- 
tion. The scientist, the physician, is a pro- 
ducer who does not disturb the monetary 
system, who if he is competent, does not 
waste natural resources, who cannot, by any 
stretch of reasoning or imagination disturb 
economic balances except to improve upon 
the quality of our economic life. Hence, 
there is no penalty attached to his efforts. 
Marx wanted to penalize capital. He wanted 
to equalize effort and compensation, to dis- 
tribute the world’s goods with a greater 
moral fairness among the many. That, as it 
seems to me, is Marxian socialism. 


That is not the brand of socialism, how- 
ever, that seeks to put science on the pay- 
roll. It is another sort of sinister influence 
that is creeping over the world, an influence 
which carries with it the philosophy of get- 
ting as much as possible for nothing. The 
medical profession, partly because of its own 
mistakes and partly because of the general 
economic drift, has become involved in these 
modern tendencies. Where the greatest toll 


has been exacted for services rendered, . 


whether in industry, agriculture, in profes- 
sions or in science, there you will usually 
find the greatest agitation for state regula- 
tion. 


I hope I will not be too severely con- 
demned if I say that I am little concerned 
over how state regulation would affect phy- 
sicians as such. Most doctors I know would 


be better off financially doing something else. 


And the better doctor he is; the more suc- 
cessful he is, the more money he would make 
in any other ‘business that requires an active 
mind. One thing is certain, he would keep 
more of it. The business deficiencies of the 
average professional man is as much at- 
mosphere as anything else. A man can’t 
buy bonds with his mind on an impending 
operation. And he can’t buy them after the 
operation because it takes too much of his 
mental and physical strength. 

No, I am not worried about the doctors. 
What concerns me is the public, the people, 
in whose name and to the glory of whom 
all these monstrous economic faw pas are 
perpetrated in our legislatures and national 
government. The people and the- working- 
man! Take away all the worthless laws 
which have been enacted in the name of 
these two, dismiss the cost of their enforce- 
ment, and we will save enough money to 
pay our national debt and a good share of 
the international war debt in the next ten 
years, yes, in the next five. And in addition, 
we would have a much better-country.. 

If the people could benefit by state admin- 
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istration of public and private health, no 
sane person would oppose placing the doctor 
on the state payroll. But I have yet to 
learn, from what little I have delved into 
science, that any one benefits from what is 
served free. The world is altogether too 
ready made as it is without taking away 
from the individual the responsibiilty of 
keeping well. This may seem cruel and 
heartless where poverty is concerned, but 
we are not discussing poverty. We are dis- 
cussing an economic truth, a universal law 
as applied to economic and universal aver- 
ages. The same principle is involved which 
sharpens the wild animal’s teeth and 
strengthens the lion’s paw. All forms of 
parasitical life takes things pretty easy. And 
what of their usefulness? In plant life 
everything comes to the weed. It can grow 
most anywhere and take nourishment under 
most any conditions. Not so with wheat, 
corn or potatoes. They have to be culti- 
vated, worked. 


Imagine what would happen to any can- 
didate for political office who would go be- 
fore his constituents with that kind of 4 
campaign argument. And yet there is not a 
scientific reader of these lines who will deny 
the truth that a species is advanced, and de- 
veloped, physically and mentally, only in 
proportion to its capacity to meet with 
causes and effects. If the state assumes the 
responsibility for the individual’s health, if 
the physician is placed on the same par with 
smoke, plumbing and sanitary inspectors. I 
tremble to think of the attitude the public 
will take toward the whole problem of sick- 
ness and cure. And what incentive would 
remain for the profession to advance? Have 


any great problems, social, economic or 


scientific, ever been solved by the state? 
Increasing warfare, added confusion, con- 
flicting laws and multiplying political com- 
plications prove rather that the state cannot 
solve the problems within its own premises. 


The same rule applies to the scientist that 
applies to the artist. The struggle to rise 
perfects the artist’s lines, his sense of pro- 
portion and his taste for the beautiful. 1 
have known very few artists to whom suc- 
cess has come on a silver platter. What 
would any sound-minded person say, for in- 
stance, if it were proposed that the state 
should regulate the art of painting, sculp- 
ture or decoration? Whenever initiative is 
restricted, progress is penalized.. And just 
as surely will the state penalize and retard 
the advancement of the medical profession 
if it undertakes to prescribe a “legal course,” 
as it were, to health. 
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On the other hand, the medical profession 
is not altogether blameless for these strange 
tendencies. It has invited regulation by its 
commercializition. By that I do not neces- 
sarily mean overcharging. What I mean is 
the commercial element has intruded it- 
self too conspicuously into the life of the 
profession. Sit in at any informal gathering 
of physicians and you will hear more about 
the economic phase of their activities than 
the professional. The profession is rapidly 
losing its delicacy and respect. It is disin- 
terating into a common business in which 
ethics have become more a matter of busi- 
ness regulation than professional require- 
ment. 


I question whether or not, regardless of 
state intervention, this tendency can be 
stopped. The trend in the medical profes- 
sion is; in common with industry, toward 
big business. The physicians are rapidly 
institutionalizing their energies. Institu- 
tions are always liable to regulation, so that 
in this respect the profession itself is hasten- 
ing,rather than retarding the need of regula- 
tion. An almost fanatic trend toward 
specialization is an added complication in 
the purely economic status of the physician. 
A friend of mine had an ear-ache and went 
to his family physician, who informed him 
that not being an ear specialist he could do 
nothing for him. The ear specialist discov- 
ered something wrong with his sinus. A 
sinus genius said it wasn’t his sinus at all 
but that he was a victim of a nervous trouble 
which seemed to originate in the region of 
the stomach. The nerve and _ stomach 
specialists passed the buck to the dentist, 
who discovered an abscessed wisdom tooth, 
the pressure from which had caused a sym- 
pathetic pain in the tender nerve system of 
the ear. The tooth was pulled and my friend 
has never had an ache or a pain since. I shall 


not mention what it cost him to have that 
tooth pulled. 


Now, I do not expect any of these special- 
ists to withdraw from their chosen activity 
as a matter of altruism, as benefactors of 
humanity or to offset what is apparently a 
bankruptcy fate for any unfortunate being 
who happens to get sick. But the fact is 
that the need of this extreme specialization 
cannot be explained to the man or woman 
who is raising a family on anywhere from 
$20 to $30 a week. A few experiences such 
as that encountered by my friend would 
make wonderful campaign fodder for an am- 
bitious politician. 

Now we come to another evolution con- 
sequent upon that of specialization. It does 
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not take long even for a physician to under- 
stand the relation of “overhead” to business 
operation. A number of specialists inter- 
changing professional courtesies, “victims,” 
as their patients are sometimes called, real- 
izing that they can do just as much, if not 
more, ‘business under one roof, promptly 
join interests. The result is that a woman 
can now go into a doctor’s emporium, much 
as she enters a department store, and have 
everything from her nose powdered to a 
treatment of her corns, with a possible ad 
interum removal of a carcenoma. Looking 
this thing squarely in the face, the layman is 
tempted to believe in state regulation. 


Nor is the contemplation of a privately 
conducted medical instutionalism a particu- 
larly exhilirating one to the ambitious stu- 
dent of medicine. ;Like an institutional 
child he becomes colorless. A colorless, 
atrophied existence is not conducive to re- 
search, initiative or experimentation. These 
doctors’ shops are not going to produce 
better doctors. To be sure, more facilities 
are offered, more instruments available and 
more of the material comforts provided. 
But these never made a good doctor. The 
best doctors I have known have carried their 
workshop between their chin and their hat. 
And singularly enough, most of them made 
their most notable progress when they had 
to meet emergencies while standing alone 
on their own feet. While I was a police re- 
porter I saw an operation for appendicitis 
performed on a kitchen table, a basin on a 
window sill and his instruments laid out on 
an ironing board. 


Hence, medical skill does not lend itseli 
naturally to corporate functioning. Again 
we come to the fact that it is not an in- 
dustry. It is a science which has chosen for 
its storehouse the individual man’s brains. 
No government on earth can regulate 
thought. It can regulate speech and action, 
but it cannot produce original effort. It 


‘cannot force a physician to produce some- 


thing new, to discover or isolate a germ, to 
invent or perfect a remedy. Unless there 
exists in the mind of that physician the de- 
sire and ability to produce these things they 
will not be produced. And it has been the 
experience of state functioning since the first 
society of human beings was gathered to- 
gether in social, political and economic co- 
operation that originality does not inher in 
its organism. It is distinctively a non-pro- 


ducing institution. 
The logical question that the reader 


would ask at this point would be, “Well, 
what is the remedy?” 
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To which I would reply: “Analyse your 
problem as you would diagnose a physical 
ailment.” Look for causes and effects. If 
the principal trouble lies with the medical 
profession find the remedy and apply it. If 
the ailment is with the public, educate the 
public. We have long been led to believe 
that the medical men are not advertisers. 
Personally, I have my own views on that 
subject. I think they are among the most 
active advertisers on earth. But their ad- 
vertising is of a very poor quality. It con- 
sists largely of an indulgence in technical 
and profound dissertations and in the airing 
of professional jealousy. Few doctors have 
anything good to say about one another. 
Yet, most of them will almost invariably 
agree in an emergency consultation. They 
spend an inordinate amount of time watch- 
ing one another when they should watch 
their patients and their profession. They 
are too apprehensive over what will happen 
to them. Some of the views I have heard 
expressed on this matter of state regulation, 
for instance, are tragic, humorous and 
pathetic coming from what is ordinarily re- 
garded as intelligent men. No one ever gets 
anywhere who is afraid of losing his job. 
And few lose their jobs who know their 
business. Regardless of the obstacles which 
the medical profession has put in the way of 
its own development, every now and then 
a man breaks over the bars and the crowd 
begins coming his way. Trace him back. 
First of all, he had faith in himself. Then 
he converted that faith by means of hard 
work and study into useful results. He just 
went ahead and did it, state regulation, in- 
stitutionalism, specialization notwithstand- 
ing. 

Let it not be inferred from this that I 
mean to convey that medical science is not 
making progress, that there are not many 
splendid men doing a great work. But some- 
where there is disorder in the ranks. The 
medical profession is suffering from the 
same upheaval that is passing over all hu- 
man life. Restless, irresponsible radio-active 
atoms are disturbing the great, general re- 
sult, which is human happiness. And the 
medical profession is the one outstanding 
and constructive human agency which we 
cannot afford to disturb. It is dangerous 
to tamper with it. Dealing in the most deli- 
cate, the most valuable of all life, it is itself 
sensitive to every form of reaction. It must 
be left alone to do its best work. That is 
why it cannot successfully be institutional- 
ized, commonized or commercialized. 


. The all-embracing answer to it all is en- 
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lightenment—education. The profession 
has too long confined its educational influ- 
ence to within itself. Life is, after all, the 
most precious of all gifts. Raise the altitude 
of the common man’s attitude toward life, 
toward health, toward all that concerns his 
comfort and happiness and he will go where 
he gets the best, the safest and the most 
certain results. Only in the respect that the 
physician has something to sell does his pro- 
fession become a business. His wares are 
the highest personification of nobility. As 
this layman regards the medical profession, 
there is something wrong with its selling 
campaign. No one can find much wrong 
with the product. The scientific progress is 
here, but is it being sold to the public in the 
right way Surely, if the manufacturer of 
the product cannot sell it, the state will fare 
no better in the attempt. The present or- 
ganization of the state is now on trial as it 
has never been before. All economic, po- 
litical and social institutions are on trial. 
Religion is on trial. It is beginning to ap- 
pear as if civilization has overtrained itself. 

No set of men, no community of common 
interests, no group of thinkers, workers or 
producers of results is in better position to 
lay the foundation for the rebuilding of the 
physical and moral fabric of mankind than 
are those who are engaged in the practice 
of correcting physical and mental abnormal- 
ities. In its petty disconcernment over its 
own close-up problems, the medical profes- 
sion has for the moment lost the great per- 
spective of its usefulness to the world at 
large. It is still trying to cure patients in- 
stead of making men and women. But to 
make men and women, you who belong to 
the profession must first yourselves be men 
and women, strong, steadfast and _ sin- 
cere. You must possess an all-abiding faith 
in yourselves, in your mission and in the 
ultimate perfection of that which you pro- 
duce. You who stand before the weak must 
yourselves be strong or your administra- 
tions will have been in vain no matter how 
much you know about the thing before you. 

With such inspiration the medical profes- 
sion can set an example to the state because 
within the state itself there are no such op- 
portunities, no such possibilities and no 
such results to be obtained. 





LIFE AND DEATH 





EUGENE BOISE, M. D. 
Grand Rapids, Mich. 


Death may be said to be the cessation of 
life, and life may be defined as the correla- 
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tion of the various functions of the body. 
Pearl also defines it as a complex aggregate 
of cells and tissues—all mutually dependent 
on one another, and in a delicate state of 
adjustment and balance. 

Krehl says, in speaking of metabolism: 
It has already been noted that in the normal 
metabolism of certain organs, there arise 
substances which influence the activity of 
still other organs. Thus the field of inter- 
mediate metabolism coincides with that of 
the chemical, correlation of these organs, 
which seems to explain from the physiolo- 
gical and pathological points of view, what 
investigators have long sought to establish 
from the morphilogical—namely, the indi- 
visibility of the organisms. The nervous 
system has, until recently, been regarded as 
the essential mechanism whereby the func- 
tions of the different bodily units are har- 
monized. Now, however, the belief is held 
that many other organs, perhaps all, mu- 
tually influence one another in a chemical 
way by means of the so-called “hormones.” 


“Also (quoting Pearl again) if one organ 
for any accidental reason, whether internal 


or external, fails ‘to function normally, it up- 


sets this delicate balance and, if normal 
functioning of the part is not restored, death 
of the whole organism eventually results.” 


Life, therefore, (to repeat) may be said to. 


be the chemical correlation of the various 
functions of the body, the activity of each of 
these various organs depending to a certain 
extent on the activity of each of the other 
functions of the body. | 

Thus, for instance, the activity of the 
thyroid gland, gives rise to, or rather in- 
fluences the functional activity of various 
other glands, and so with these other glands, 
their functions are interdependent. And 
now, what initiates the activity of these vari- 
ous glands which go to form the symtom 
complex of what we call Life? What in- 
itiates and continues the activity of the mil- 
lions of cells of the body by which the tis- 
sues and organs of the body are made ac- 
tive The utimate end of al animate bod- 
ies is death, absolute and inevitable, but by 
what agency or in what manner, may be 
questioned. For instance, the co-ordinate 
working of the organs, their place in the 
scheme as a whole, the structural and chemi- 
cal building of the body from a single mi- 
croscopical cell, the wonderful problems of 
heredity, adaptation, growth and death, the 
preservation of the characteristics of the 
species, all await their solution by the 
worker who shall correlate our present 
knowledge. And what is our present knowl- 
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edge? It is not, in part, that in the scheme 
of reproduction and the establishment of life, 
there is a chemical reaction which takes 
place at the time of the union of the male 
and female cells, whereby the protoplasm 
with which the cells are filled takes on a new 
form of activity, and life is generated. 

If this union fails to occur, there is no life. 
Thus, by the chemical reaction, if I may so 
term it, which occurs between the sperma- 
tozoon and the ovarian cell, there occurs a 
form of activity whereby the vital processes 
of the entire system are set in motion and 
life, growth, development, retrogression, 
and ultimate death take place. This is the 
history of the physiological life of the indi- 
vidual. 

It is subject, however, to interruption by 
various external and internal agencies by 
which death may occur prematurely. But _ 
in the normal life history of the individual, 
from its physiological inception to its cessa- 
tion there occur the normal processes of 
growth and development up to maturity. 
Then a gradual but inevitable retrogression 
through various stages, which, though 
physiological, are marked by the gradual 
failure of the various functions of the body, 
until the ultimate end in death. 

While death is generally gradual and can, 
perhaps, be readily foretold, many times it 
is sudden and unexpected, and while there 
is no evidence of active disease, neverthe- 
less it cannot rightly be called normal. The 
only normal or physiological death is that 
from old age. This may be aecompanied 
(or may not) by signs of degeneration which 
while normal to the various organs, can 
nevertheless be recognized as premonitory 
of death. All form of death, other than 
those due to old age, are pathological and 
may to a certain extent, be controlled. The 
physiological death is absolutely uncontrol- 
able, except, perhaps, that in many instances 
the body, while subject to degeneration of 
the various organs, may also be made to 
respond to efforts and restored to the con- 
dition preceding the onset of the disease. 

Take muscle cells as an_ illustration. 
Every muscle cell takes from the blood or 
lymph, material which serves as a nutrient 
to the cell, and supplies whatever is needed 
to enable the cell to perform its function. If 
then the muscle cell takes from the sur- 
rounding elements, may it not restore to the 
elemental tissues a form of energy whereby 
the tissue immediately in contact with the 
cell, is enabled to functionate. 

In other words, while the muscle cell takes 
up nutriment, may it not also give out en- 
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ergy? May not the muscle cell act the part 
of an endocrine gland? And give as well as 
take from the neighboring cell material 
needed to maintain and continue the life and 
activity of the cell? 

And if this be true of the muscle cells, 
may it not be true of bone cells, pulmonary 
cells, and of all cells which enter into the 
formation and activity of the body This 
would imply a two-fold nature of activities 
of the cells, namely, a function which has 
for its nature the nutrition of the cell, draw- 
ing for this purpose from the lumph that 
bathes the cell, and, second, a function which 
has to do with the activity of the cell. py 


While we have, as yet, been unable to find 
any endocrinal function of these various 
cells, may it not possibly or rather, presum- 
ably, exist? Also, may it not be that while 
we thus far have been unable to influence in 
any degree, the onset of old age, may it not 
be possible that any attempt toward its re- 
tardation may be sought with more hope by 
applying our efforts toward nutrition of the 
entire system and moderation in exertion, 
even if no organic reason for it can be found. 

‘Mysterious journey, uncharted, unknown 
and finally—but there is no finality! Mys- 
terious and stunning sequel—not end— to 
the mysterious and tremendous adventure! 
Finally, of this portion, death disappearance 
—gone! Astounding development! Mys- 
terious and hapless arrival, tremendous and 
mysterious passage, mysterious and alarm- 
ing departure. 

No escaping it; no volition to enter it or 
to avoid it; no prospect of defeating it or 
solving it. 

Odd affair! Mysterious and baffling con- 
undrum to be mixed up in!—Life!—” 





DIAGNOSTIC CLINICS IN GENERAL 





A recent number of the Boston Medical 
and Surgical Journal contains a rather il- 
luminating article on the subject of hos- 
pitals as diagnostic centers. We feel that 
there are a number of factors involved in a 
centralization process of any kind, which 
concerns medicine that it behooves the in- 
dividual members of the medical profession 
to weigh carefully each step that is proposed. 
Undoubtedly, medicine is changing; it must 
change. Change is a factor in growth and 
development. It is also a factor in decay. 
As a profession, we have been modestly 
reticent in the past in putting ourselves for- 
ward and proclaiming our virtues. The pa- 
per in question, states that “The many re- 
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cent attempts at legislation to socialize 
medicine evinces a feeling abroad in the land 
that the full possibilities of medical science 
to alleviate the physical ills of mankind are 
not being fully recognized.” 


The paper is a plea for hospitals as diag- 
nostic centers. The argument is well 
known, namely the advisability of the group 
idea, coupled with the use of equipment, 
mechanical, chemical and otherwise, which 
it is alleged a modern hospital is able to 
provide. The writer concludes by urging 
all public hospitals in his state to adopt a 
plan “whereby their diagnostic facilities 
shall become available for all classes of citi- 
zens, to the end that greater service shall be 
rendered and the trend towards greater so- 
cialization in medicine shall be guided by 
trained intellects, etc.” If we favor social- 
ization of medicine, and that is what State 
Medicine means, why then let us favor the 
diagnostic clinic as opposed to the private 
consultant and laboratory worker. Let us 
support ‘boards of health in extending their 
influence not only in the line of preventive 
medicine, which is their legitimate field, but 
also in the way of therapeusis as well. 

We believe that the progress of medicine 
thus far has been due to the efforts of indi- 
viduals and not to the effort of the group. 
Even the State University is endeavoring 
to finance itself so as to procure professors 
of medicine and surgery from the ranks of 
successful medical and surgical practition- 
ers. This was explained by the president 
of the university before a _ representative 
audience of medical men last January when 
he made a statement to the effect that medi- 
cal colleges suffered from being taught by 
men of academic training only; that the 
man of successful private practice, other 
things being equal, was the best teacher. 

This is true without a doubt. Then 
why not develop the individual? This can- 
not be done by making all hospitals diag- 
nostic centers, “whereby their diagnostic 
facilities are available to all classes of citi- 
zens.” 


There is an incentive to greater and bet- 
ter service in the private than in the social- 
ized enterprise, be it a medical practice or 
the operation of an industrial plant, where 
the incentive is the stimulus of personal in- 
terest. 

The idea of socializing of medicine is born 
of extraordinary conditions that have pre- 
vailed since the beginning of the war. Time 
only will prove whether it is an evanescent 
phase or not. The demand for it has orig- 
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inated outside the medical profession and 
will undoubtedly subside when the readjust- 
ment to normal has been completed. 

J. H. DEMPSTER. 





THE SEASON’S GREETINGS 


We would that it were possible for us to 
personally grasp the hand of each of our 
members and with that emphasis extend to 
you our cordial holiday greetings. That 1s 
so obviously impossible that we must again 
content ourselves by using these columns 
to convey to you our hearty greetings for a 
very Merry Christmas and our most sincere 
good wishes for an abundantly Happy New 
Year. 

Time in its rapid passage brings us with 
seeming increasing frequency to the holiday 
season. Scarcely have we completed the 
celebration of one season when the next is 
upon us. The intervening period is all too 
frequently fraught with tremendous poten- 
tialities. To some they bequeath abun- 
dance and prosperity and joy. To others 
they produce repeated adversities and sor- 
row. Consequently, the mood in which we 
enter in upon the holiday season varies with 
the individual. However, what our lot may 
have been during the year that is rapidly 
being rounded out the holiday season is 
calculated to bring about that feeling and 
spirit of good will and good cheer that will 
permeate our individuality so that the spirit 
that is sad and discouraged will become in- 
spired anew and with renewed hope and re- 
established confidence resume the tasks and 
responsibilities that confront. Those whose 
cup has been overflowing with prosperity 
and happiness derived from the passing 
year will in their festivities have ample rea- 
son to share their contentment with their 
fellow men and thus add to the holiday spirit 
so that good cheer and joy will be abun- 
dantly manifested. 

To all of you then, member, reader, ad- 
vertiser and exchange editors, do we repeat 
our wishes for a Merry Christmas and a 
Happy New Year. May joy abound and 
hope eternal spring anew for each and ‘all 
of you. 





Editorial Comments 


We are strongly opposed to any measure that re- 
stricts the medical man of his right to domicilliary 
visitation. Deliberate reflection will reveal the 
scope of that assertion. 


We do not believe that State Medicine, Compul- 
sory Health Insurance or whatever you may term 
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the procedure by which doctors will be expected 
to work under state or national governmental di- 
rection, will ¢ver become an actuality in this coun- 
try. Our people are not so constituted. Our doc- 
tors cannot be subsidized in that manner. We can- 
not set forth a successful example of wherein the 
state or nation has by governmental direction prop- 
erly and satisfactorily supplied medical care or at- 
tendance. On the contrary, it has failed whenever 
it attempted to do so. The most glaring instance is 
the medical care that it seeks to give to our ex- 
service men. After three years of varied methods 
and measures the government is woefully inefficient 
in its medical administrative methods for these sick 
and wounded soldiers. It is a vivid example of 
what we might expect if it undertook to provide 
medical care for one hundred million people, and 
now it has less than a million men who require 
medical and hospital attendance. We need never 
fear state medicine if we meet up to our individual 
responsibilities. "We need never fear state medi- 
cine if we do not commercialize ourselves and there- 
by remove from the average man his ability to ob- 
tain modern skilled attendance. We need far more 
to concern ourselves about our own conduct and 
that of our fellow doctor than we do about state 
medicine or compulsory insurance. Therein lies 
the solution of the problem. 


A conference of representatives of the constituent 
state medical organizations of our national body was 
conducted during the two days of November 11 and 
12 in Chicago. This meeting was attended by the 
national officers, members of the board of trustees, 
members of the several National Councils and by 
about 35 state secretaries. 

Numerous topics were discussed in regard to our 
organizational and professional activities and in- 
terests. The discussion was most profitable and in- 
spiring. One gleaned from the remarks of men who 
came from all parts of the country the trend and 
condition of medical affairs. We have attended a 
number of these annual conferances, but do not 
recall one that was so productive of good. It was 
not a mutual admiration gathering. Facts were 
stated and actual conditions were plainly set forth. 
Confronting problems were fully considered and 
remedial measures were agreed upon. We gleaned 
our faults as well as our virtues as medical men 
and medical organizations. We were impressed 
with the fact that all were desirous of attaining the 
ideal and accomplishing that which we may all se- 
cure if we but bend ourselves to the task. The 
trustees have developed a plan that will bring about 
a closer relationship between all medical organiza- 
tions. They are at work now to promote and de- 
velop the American Medical Association so as to 
make it greater and better and of more value to 
the members. It was agreed that with the de- 
velopment of those plans the association would 
enter in upon a new era in which medical organiza- 
tional accomplishments would bring to the pro- 
fession that respect and regard that will firmly es- 
tablish its influential prestige. In doing so the 
individual member will profit in proper degree. 
There was a sincerity of purpose registered which 
we believe will be productive of everything that will 
prove most beneficial to all doctors. 


The legislative assembly of British Columbia 
appointed a special committee from among its mem- 
bers to report upon the petition of drugless and 
other cult healers for unrestricted right to practice 
in that province of Canada. In its report the com- 
mittee recommends against allowing such a state 
of affairs and concludes its report as follows: “It 
is the accredited representatives of the medical pro- 
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fession—if they are honest and fair, and there has 
been no suggestion to the contrary—who are best’ 
fitted to prescribe the necessary standards.” Would 
that we could induce our own legislature to see the 
light as have these Canadian men. 


The Chiropractors have entered upon an ad- 
vertising campaign, using the Sunday papers in 
several parts of the state. They are thus spreading 
their propaganda with an ultimate end of gaining 
sufficient strength to influence the next legislature 
so that they may obtain legal recognition. Wher- 
ever these advertisements appear we suggest that 
the local county medical society reply in the pub- 
lic columns of the paper and refute the tenets that 
they sct up. We do not believe that mis-statements 
should be permitted to go unchallenged. This, is 
also a movement that our State Commission of 
Health should concern itself with in its publications 
and by its publicity department because the health 
of the people is vitally concerned. 


We may be grateful for having located in Michi- 
gan, because we will not be called upon to assume 
the role of bartender in dispensing beer upon pre- 
scription orders. It is difficult to perceive how any 
physician can willingly assume to succeed the at 
present extinct bartender. 


We do not propose entering upon a discussion of 
the question as to why every physician who de- 
sires to remain abreast of modern progress should 
devote a definite period to reading and study each 
day. What we do want to state is that we believe 
that no man is fit to practice unless he secures and 
reads every issue of the Journal of the American 
Medical Association. There is no medical publica- 
tion that excells this national, yes, international 
publication, which is the peer of all medical publi- 
eations. It is not high-brow or ultra-scientific, as 
some have appraised it. It is the best medical jour- 
nal that faithfully, represents all that we as a pro- 
fession are accomplishing and the knowledge that 
we have in regard to all medical conditions, medi- 
cal science and medical economics. If you are not 
a subscriber, we cannot urge too strongly that you 
commence the new year with the determination to 
become a reader of the Journal of the American 
Medical Association. You can become a Fellow of 
the American Medical Association and receive the 
Journal for the small sum of Six Dollars. Just drop 
us a line and we will forward the necessary blank. 
Do it now and tell your wife that you will take 
this subscription as one of her Christmas presents 
to you. Remember you are not fully fit to prac- 
tice unless you read this Journal. 


The statement is frequently made that doctors 
are deserting the rural communities and going to 
the cities because in the country they do not have 
the facilities of hospital service for their patients. 
The actual state of affairs does not bear out this 
claim. A survey has recently been made in some of 
our large and medium-sized cities and the informa- 
tion obtained is that only approximately 22 per 
cent of the doctors located in the city had at their 
command hospital accommodations for their pa- 
tients. Thus is dispelled a frequently qucted rea- 
son for the dearth of doctors in rural communities. 
A more tenable reason may be advanced in the fact 
that in the progress of world’s affairs things have 
changed so that now 52 per cent of our population 
reside in cities. 


. The Council on Medical Education of the A. M. 
A., has complied and in part published some 8,000 
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supreme court decisions upon medical subjects. At 
an early date these compiled decisions will be avail- 
able in completed form. 


“Putting Science on the Pay-roll,” published in our 
editorial department in this issue, merits your read- 
ing and reflection, not only once, but several times 
and then discuss it with your neighbor or at your 
next county meeting. Then if you have reason to 
believe the writer is in error write us and tell us 
so. On the contrary, if you conclude that he is 
right, then go about to correcting the condition in 
yourself and in your community. Let us stop this 
calamity holler and commence re-arranging our own 
house to meet up to the modern times. 





The average medical school professor, lecturer or 
teacher knows but little about medical organiza- 
tion and society work or activity. He is too greatly 
concerned with the scientific problems of his own 
particular subject. Their medical students leave 
their institutions with little, if any, conception of 
the ideals and economics of practice and their re- 
lationship tuo their conferers. It is not to be won- 
dered at then, that we find these graduates view- 
ing medical societies only as a medium for them to 
air and propound their scientific opinions. We ven- 
ture to suggest that deans of medical schools pro- 
vide a certain amount of time for a course of talks 
by dependable men upon these subjects and make it 
compulsory for their students to attend these lec- 
tures. 


Times change and we must necessarily change 
with them. The standards of yesterday are not ap- 
plicable to today. We realize this, and have no 
complaint unless the new of today is inferior to 
that which governed the yesterday. Just at pres- 
ent we feel disposed to criticize the present day 
nursing service and standard. We can mention a 
half dozen hospitals wherein the nursing service 
is far inferior to what we were accustomed to sev- 
eral years ago. And right there we stop. To tell 
why and how the service of today is inferior would 
require more space than can be allotted to this 
comment. One, and a very important reason why 
this is so, is because in the modern training school 
there is very little, if any, contact between the 
physician and the pupil. The relationship of doctor 
as instructor is being done away with and the 
pupil has no longer that example as a stimulus for 
holding inviolate the sacred relationship of pa- 
tient, physician and nurse. As in our other prob- 
lems, we feel that in the end a suitable and efficient 
adjustment will be consummated. We learn that a 
Commission of the Rockefeller Institute has been 
surveying the problem for some time and that in 
a few weeks their findings and recommendations 
will be submitted to the medical and _ hospital 
world. We have been informed that one of the 
recommendations will be that the training course 
be reduced to two years. Another change will be 
an entire revision of the training course. Several 
other recommendations will be made in regard to en- 
trance requirements and classification of types or 
classes of nurses other than the at present Regis- 
tered Trained Nurse. On the whole we feel that 
it will be an effective constructive program that 
will solve the problem to general satisfaction. It 
rests with our Training Schools and Hospitals as 
weli as the at present Nursing organization to ad- 
just themselves to this needed reform. 


In the death of Dr. Dwight H. Murray of Syra- 
cuse, New York, the profession has lost a distin- 
guished and efficient physician. As a representative 
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of the profession of New York and as Speaker of 
the House of Delegates of the American Medical 
Association, he was a most valued organizational 
worker, whose efforts were ever directed in the 
interest of every member of the profession. It is 
some 10 years since we first met Dr. Murray and 
during tha succeeding years we have counted it 
good fortune to have come in closer contact with 
him and to have glimpsed the principles that mo- 
tivated him in the performance of the duties he 
assumed in behalf of our national organization. We 
have indeed lost a leader who had our every con- 
fidence. The work of the Association will, of course, 
continue without him, but our progress will not be 
quite so rapid, nor so direct as it would have been 
had Dr. Murray been spared. We realize fully 
the responsibility that rests upon us in succeeding 
him as Speaker of the House of Delegates of the 
Asraiy A. r 


We need your support in maintaining our ad- 
vertisers. Several complain that they do not re- 
ceive requests for literature or for valuable 
samples. Will you not come to the rescue and aid 
usin demonstrating the value of your publication 
as an advertising medium? Turn to these pages 
and see what these responsible firms are offering 
to you. <A few postal card inquiries directed to 
them will help immensely. Will you do it? 


The report of the joint Committee on Health 
Problems in Education of the National Council of 
the National Education Association and of the 
Council on Health and Public Instruction of the 
American Medical Association states that more than 
half (about 12,000,000, or three-fifths) of the school 
children in the United States are attending rural 
schools, that these country children (attendants of 
rural schools) are, on the average, less healthy and 
are handicapped by more physical defects than the 
children of the cities (including all the children of 
the slums), and that this is true, in general, of all 
parts of the United States. 

It further states that if the health program in 
the rural schools is to be successful, it must enlist 
the co-operation not only of all individuals logically 
concerned in this vital aspect of education, but also 
of all organizations that may be naturally or by 
persuasion interested in the welfare of children. It 
announces that the granges, medical societies, 
women’s clubs, and churches or other organizations 
may find abundant work to do if the complete pro- 
gram of health is attempted with any thoroughness. 
It suggests that several phases of the health pro- 
gram may require in any rural community the sup- 
port of, or demonstration by, some volunteer organi- 
zation before school boards or other governmental 
agencies: are convinced of the necessity and practi- 
bility of the new measures. It emphatically states 
that every community in the country, as well as in 
the city, vitally needs the help of some volunteer or- 
ganization of unselfish people whose dominant in- 
terest is the health and welfare of the children. 





Sometime ago we were in the editor’s office of a 
contemporary medical journal and opening a drawer 
in his desk he showed us a bunch of envdlopes that 
contained an equal number of anonymous letters 
that attacked him personally. They were collected 
during a period of ten years and although we did not 
read all of them their gist of attempted criticism 
were the “sour grapes,” jealousies and “stepped on 
toes” of poor fool readers or members. This editor 


informed us that he felt he was getting in a rut or 
putting out a poor publication if periodically he 
Further, that. 


was not the recipient of such letters. 
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he was editorially commenting upon practices that 
merited censure when such comment brought forth 
an unsigned critical letter. We stated that evidently 
we must be hopefully mired in a rut for up to that 
time we had not been the recipient of such a class of 
communications. If we use that editor’s barometer 
as a guide we must be improving, for this past 
month has brought forth such a letter from some 
poor, ignorant cuss who attempts to pass comment 
and hasn’t the guts to sign his name. Thanks, old 
green ink spiller, you knew how to spell our name 
and that is going some. As for the rest, why just 
take a jump in the lake, or, if you dare to let us 
know who you are we will push you in. 


Elsewhere in this issue there is published the 
opening remarks of Dr. Kellogg dalivered at the first 
session of the Consultation Clinic established at the 
Battle Creek Sanitarium. We are glad to give space 
to this frank statenient of the policy and purpose of 
that clinic so that our readers and members may 
know just what end is being sought. 


As Chairman of the Committee on the Armi- 
stice Day celebration, I beg to advise you that 
appropriate exercises were held in front of the 
memorial tablet donated by the Michigan State 
Medical Society, at.eleven o’clock on November 
llth. The student body and teaching staff were 
gathered. Dean Cabot gave a very appropriate 
and brief address, at the conclusion of which four 
enlisted men, under command of Captain John 
Sherrick, placed a beautiful wreath over the 
tablet. Taps was then sounded with everyone 
at attention, following which a two-minute period 
of silence, as decreed by the President, was ob- 
served. This closed the exercises. 

We thought it quite appropriate to place a 
temporary tablet memorializing the graduates 
and undergraduates of the school who had been 
killed in action. It is contemplated to erect a per- 
manent tablet in memory of these officers. The 
exercises were run off with very great precision, 
and the ceremony was in every way a fitting one. 
I enclose herewith a copy of the address of Dean 
Cabot. Enclosed also herewith the bill for the 
wreath. 

Very sincerely yours, 
U. J. Wile, M. D. 


ARMISTICE DAY ADDRESS OF DEAN CABOT 


We are gathered here this morning to pay 
respect to the memory of those who “gave all 
that they had or hoped for” to uphold the honor 
and dignity of these United States. We are 
gathered particularly to do honor to the memory 
of those whose names appear upon this bronze 
tablet placed here by the Michigan State Medical 
Society, but it is also fitting and proper that we 
should do honor to the memory of other grad- 
uates and undergraduates of the Medical Depart- 
ment of this University who made the supreme 
sacrifice and for whom as yet no memorial has 
been erected. These men went to their death 
in the midst of the exhaltation of the war, an 
exhaltation the like of which this country has not 
seen since the days of the Civil War, if indeed 
it has ever seen it. It gave to each and all a de- 
gree of self-forgetfulness which enabled them to 
do many things which, under ordinary conditions, 
might have been impossible. They and their com- 
rades of the Allies won the war. It remains for - 
us to achieve the more difficult task of applying 
that exhaltation, that self-forgetfulness, to the 











DECEMBER, 1921 


problems of peace. It is not enough that we 
should honor their memory. They have left us 
under a lasting obligation, and just insofar as we 
fulfill this obligation we shall deserve well of pos- 
terity. The essence of their sacrifice was devotion 
to an ideal. To the Medical profession, more 
easily perhaps than to any other group, comes 
the possibility of setting an example in the pur- 
suit of an ideal. Our position is like that of the 
army in which they serve—a defense against 
attack. They defended our lives against invasion 
by man; we may, if we will, defend our country, 
yea the world, against invasion by disease. This 
is the ideal for which we fight. It is an ideal in 
the pursuit of which we may readily become as 
selfless as they were, and display the same single- 
hearted devotion which characterized their lives 
and their deaths. 


“KILLED IN ACTION” 


Is there any more stirring epitaph or more last- 
ing monument? Instinctively we pause before it 
and, perhaps a little wistfully, hope that our epi- 
taph may be as simple and as honored. And yet 
it is precisely such a career that is open or open- 
ing to each and all of us. We belong in -one 
capacity or another to that great army which is 
battling to make the world safe for an advancing 
civilization. Unless we win this battle, there will 
be no future for the world for which they gave 
their lives. This is their legacy to us. Let us 
see to it that we be not negligent of this trust, 
but steadily, boldly and selflessly go forward in 
this great battle so that at the last we may de- 
serve their epitaph, ‘‘Killed in Action.”’ 


Deaths 
DR. MORTIMER WILLSON 





The kindly hand of death rested upon Dr. Mor- 
timer Willson and he was not. No suffering at- 
tended his going—while on the golf links late in the 
afternoon of November 8rd the last call came to him, 
but so abrupt and insistent was it, that no one 
heard his ‘‘adsum.”’ 


Dr. Willson was born of Quaker parentage near 
Pelham, Ontario, not far from Niagara Falls, in 
1847. His parents had moved from New Jersey to 
join a Quaker community in that locality. Among 
his ancestors were those who “came over” with 
William Penn and took part in the settlement of 
Pennsylvania. 


While he was still a lad his parents came to Mich- 
igan and settled near Vassar. Here he got his 
early education and became a graduate of the 
Vassar high school. From Vassar he was called to 
Carthage, Missouri, to become principal of the high 
school there. While filling this position for two 
years, he became interested in, and began the study 
of medicine. Later a course in medicine followed 
at Ann Arbor embracing one year. His next year 
was spent at the Detroit Medical College, where he 
graduated in 1874. He began the practice of medi- 
cine in West Bay City, remaining there for one or 
two years. He was then called back to Carthage to 
fill the position of superintendent of schools. Four 
years spanned his work there. 


While at Carthage he was married to Elizabeth 
Chase. In 1881 they came to Port Huron, where 
Dr. Willson established himself in his profession. 


A little girl came into their lives who fell a victim 
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to tuberculosis at the age of three years. The death 
of the mother soon followed. 

In 1889 Dr. Willson was united in marriage to 
Jennie Jenkinson. To them was born a son who is 


now a prominent citizen and business man of Port 
Huron. 


In 1890 Dr. Willson visited Berlin, Germany, and 
other prominent cities abroad, tor medical research. 


For ten years he was president of the Port Huron 
Hospital Association. For some years he served as 
a member of the Board of Education. 


He early identified himself with the Grace Epis- 





DR. MORTIMER WILLSON 


copal Church and for many of the last years of his 
life was the senior warden. To his church he left 
a bequest of $5,000. 

His fellows in medical profession in city and state 
early recognized his marked ability as a physician, 
and his rare qualities as a man. 

In 1891 he was made’ president of the Northwestern 
District Medical Society—at that time the oldest 
medical society in the state. 

In 1892-3-4 he served as president of the Port 
Huron Academy of Medicine. 

In 1904 to 1911 he was.a Councillor of the State 
Medical Society. 

To Dr. Willson’s personal efforts and financial 
support more than to that of any other man was 
due the building of the Port Huron Hospital. He 
turned the sentiment of the profession for privately 
owned hospitals aside because of the mercenary ele- 
ment involved, and, inspired by a pure benevolence, 
led to a successful issue the building of a hospital 
by the people, for the people. To this hospital he 
left a bequest of $10,000, and that, too, when he was 
not looked upon as a man of wealth. 

Dr. Willson was a strong humanitarian. To him 
a human life was one of the most sacred things on 
earth. To give one drop of medicine, or to touch 
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one fibre of the body, surgically, with any other 
motive than the good of the patient, was to him 
inhuman. 

Never hesitating to act when heroic measures 
were necessary, he performed the act, yet a mother’s 
tender instincts hovered. 

A naturalist, he studied the ways and habits of 
birds and made for them homes in the many trees 
surrounding his summer cottage. In the early morn- 
ing, at the dawn of day, from his bed near an open 
window he would talk to them tenderly as a mother 
to her infant. 

Drawn by night to the study of the glowing 
wonders of the sky, he equipped himself with such 
astronomical instruments as would enable him to 
satisfy one of the many ever present longings. 

The study of psychology and spiritism had for him 
a fascination, yet in all his study and investigations 
his judgment was not warped nor his poise lost. No 
tangential dreams or will-of-the-wisp theories led to 
eccentricities. 

A sturdy, strong, living Christianism dominated 
all his activities. It was uppermost in his activity 
in educational matters. It held him rock fast in his 
activities in civic and professional endeavors. 

In Dr. Willson the stature of a man was fully 
attained. He reached out for all of the hest things 
of earth, for material to build an unselfish char- 
acter. Sorrow and suffering was not, and could not, 
have been left out from that, material. 

Earth is richer today because of him who served 
unselfishly and so abundantly; yes—Heaven is 
richer, too. 





Dr. Thomas B. Henry of Northville was born 
in Canada in 1874, and died in the Dearborn 
Hospital, October 26, 1921, of uremic poisoning. 
He graduated from the Detroit College of Medicine 
and Surgery in 1897. Dr. Henry enlisted in the 
medical service when the Unitd States entered the 
World War and rose to the rank of major. He was 
stationed at Camp Custer, Edgewood, Maryland, and 
Aberdeen, Maryland. After the war he returned to 
Northville broken in health. The doctor was a 
member of the American Legion and the Knights 
Templar. He leaves a widow and two children. 
His two brothers, Daniel B. of Northville, and 


Frederick N. of Detroit, are both practicing phy- 
sicians. 


Dr. A. S. Kimball of Battle Creek died November 
6th, following a two weeks’ illness. 


RESOLUTION 


WHEREAS, Dr. Frederic H. Tyler has been 
called from his active duties and life among us; 
and 


WHEREAS, Dr. Tyler has been an esteemed 
and valued member of the Kalamazoo Academy 
of Medicine for many years, during which period 
he has devoted the best of his time and energies 
to the care of his patients and the advancement 
of his profession 

RESOLVED, That we, the Academy of Medi- 
cine, extend our deepest sympathy to the be- 
reaved wife and family in their darkest hour of 
trial and suffering, assuring them of our profound 
realization of our mutual loss. 

RESOLVED, That these Resolutions be spread 
upon the minutes of the meeting and that a 
copy be sent to the family. 

Committee: 
Cc. L. BENNETT, 
A. H. ROCKWELL, 
A. W. CRANE. 
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GENESEE COUNTY 


The Genesee County Medical Society, at a meet- 
ing held on October 27, presented a symposium on 
Cancer. Dr. Connell spoke on present day con- 
ceptions as to the cause of cancer and recent 
progress in its study. Dr. M. W. Clift spoke on 
present methods of dealing with cancer. Dr. Man- 
waring spoke on what may reasonably be expected 
to be accomplished in the future. Dr. Randall dis- 
cussed the progress that is being made in shorten- 
ing the interval between the first visit to the physi- 
cian and radical treatment. Our society has co- 
operated well with the American Society for the 
Control of Cancer. We furnished speakers for the 
business men’s luncheon clubs, speakers for woman’s 
meetings, and secured the co-operation of the press 
and clergy. 


The Genesee County Medical Society met on 
Wednesday, November 2nd, President Miner in the 
chair. Dr. F. B. Miner delivered the presidential ad- 
dress, in which he reviewed the past activities of 
the Society and paid a tribute to the splendid spirit 
of co-operation existing at the present time. He 
urged the members to do their utmost to make the 
1922 meeting of the State Society at Flint the most 
successful ever held. He outlined the work of the 
Society for the coming year and spoke of the work 
to be done to help the Legislative and Publicity 
Committees. Dr. Reuben Peterson of Ann Arbor 
spoke entertainly on the subject of Pneumoperito- 
neum. He has studied over 300 patients by this 
method and is convinced that-the procedure can re- 
veal pelvic pathology that cannot be determined by 
the usual clinical methods. He sketched the devel- 
opment of this work. At first he used oxygen, but 
later he used carbon dioxide gas with much better 
results. He explained the methods of producing 
pneumoperitoneum by the transperitoneal and the 
uterine routes. He finds that 1,000 ccs. of gas are 
enough to get good plates. Acute cases should not 
be inflated. He showed lantern slides illustrating 
various conditions. He can diagnose pregnancy 
with certainty by the second month. The procedure 
is of utmost value in investigating sterile women 
with the view to finding the cause of sterility. 
Tubal and ovarian pathology is usually well shown. 
He gave the impression that the method is not a 
difficult one and is convinced that it will open up a 
fruitful field in pelvic diagnosis. — 


W. H. MARSHALL, 
Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The G. I. C. October meeting was held in Brainerd 
Hospital Thursday, October 20. In the absence of 
President Burch, Dr. C. E. Burt was called to the 
chair. 

We had for out-of-town guest Dr. A. L. DeWitt 
of Detroit, who gave a clinic on internal medicine. 
The Doctor is a good talker, and went over the 
patients present in a very instructive and thorough 
manner. The attendance was better than usual. 

The November meeting of the Gratiot-Isabella- 
Clare County Society was held at Brainerd Hos- 
pital in Alma November 17. 

Dr. Hugo A. Freund of Detroit conducted a 
medical clinic. A good variety of cases were 
shown and Dr. Freund being an excellent teacher, 
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made a very profitable meeting. The majority of 
our members like a clinic better than a paper. 

By motion the secretary was directed to in- 
quire from the State Secretary what would be a 
fair contribution from this society towards the 
expenses of the Legislative Committee. 

Dr. and Mrs. C. F. DuBois of Alma gave a 
luncheon for the following, Thursday, November 
17: Doctors Hugo Freund of Detroit, E. T. 
Lamb and R. B. Smith of Alma, W. E. Barston 
of St. Louis, and E. M. Highfield of Riverdale. 


E. M. HIGHFIELD, 
‘Secretary. 





MUSKEGON COUNTY 


On October 19th, 1921, the Muskegon County 
Medical Society entertained the doctors of the 
Eleventh District. All doctors gave up their office 
hours during the day and helped to entertain the 
visitors. The visiting doctors reported at the Cen- 
tury Club upon their arrival in ‘the city, where a 
committee met them and directed them to the 
Mercy and Hackley Hospitals, where the entire 
morning was taken up with surgical clinics. Mem- 
bers of the local society were the surgeons in charge. 

At the noon ‘hour both hospitals served buffet 
luncheons. The meeting then adjourned to the 
Country Club, where the afternoon, up to four 
o’clock, was spent on the golf links. At four o’clock 
Dr. Sheppard of Kalamazoo ‘gave an _ excellent 
demonstration of how to examine the chest and in- 
terpret the findings therein. Patients from Wood- 
lawn Tubercular Sanitarium were supplied for this 
purpose. ; 

At 6:30 a banquet was served at the Country Club 
at which 70 were in attendance. Dr. W. T. Dodge, 
Counsellor of the District, presided, and gave a very 
pleasing address to those assembled. Other speakers 
of the evening were: Dr. F. W. Garber of Muskegon, 
Dr. Black of Holton, Dr. Gerling of Fremont, Drs. 
Rose and Campbell of Lansing, Dr. Shepard of 
Kalamazoo and Dr. Pritchard of Battle Creek. 

After the banquet Dr. Pritchard gave one of the 
best and most instructive illustrated lectures on 
non-tubercular conditions of the lungs ever presented 
before the society, after which we were shown six 
reels of moving pictures furnished by the United 
States Public Health Service on the subject of 
Tuberculosis. 

The regular bi-monthly meeting of the Muskegon 
County Medical Society was held in the Community 
Room of the Union National Bank Building on No- 
vember 4th, 1921, with President Cramer presiding. 

The evening’s program consisted of an excellent 
paper by Dr. Marshall on the Thyroid Problem, and 
a demonstration of Basil Metabolism machine and a 
paper by Floyd Robinson of Detroit on Electric 
Pasteurization. Thirty-five members were in at- 
tendance. The meeting then adjourned. 

E. S. THORNTON, 
Secretary. 





HILLSDALE COUNTY 


The regular quarterly meeting of the Hillsdale 
County Medical Society was held at the Court 
House, Hillsdale, Tuesday, November ist, 1921. The 
president being absent, the vice prsident, Dr. G. R. 
Hanke of Ransom, presided. 


After the reading of the minutes of the July 
meeting, the chair introduced Dr. R. H. Harris of 
Battle Creek, who gave a most interesting and valu- 
able address on “The Diagnosis of Female Pelvic 
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Conditions,” dwelling especially on the etiology of the 
various lesions and the importance of careful and 
accurate diagnosis in each case. 

Discussion led by Dr. James M. Barnes, followed 
by general discussion. 

Dr. S. B. Frankhouser of Hillsdale then addressed 
the Society most interestingly on “The Passing of 
the Family Physician,” or rather, as he pointed out, 
the general practitioner. Speaking of the immensity 
of the present day field of medical science and its 
necessary division into specialties, he contended 
that the general practitioner is as much needed as 
ever, but that he should modify his methods in the 
direction of greater accuracy, more careful diag- 
nosis, and keeping up with the times so as to be 
able to advise intelligently where the help of the 
specialist is needed. 

Discussion led by Dr. Martindale, with general 
discussion. His address supplemented in great de- 
gree that of Dr. Harris. Both were excellent. 


D. W. FENTON, 
Secretary. 





CALHOUN COUNTY 


The eighth regular meeting of the Calhoun County 
Medical Society was called to order Tuesday even- 
ing, Oct. 4th, at 8.00 p. m. ifiln the dining room of 
the Post Tavern by the president, Dr. W. S. Shipp. 


The minutes of the last meeting were approved 
as printed in the Bulletin. 


The following bills were approved by the mem- 
bers of the Board of Directors present, and upon 
vote were ordered paid: Phoenix Printing Co., 
printing Bulletin, $8.50; Post Tavern, cigars last 
meeting, $3.00; Dr. Haughey, dinner for Dr. Post, 
$1.50; postage stamps, mailing Bulletin, $1.50. 


Dr. Gorsline presented a report of the Committee 
on Cancer week, in which it was urged that all 
members lend their support to this movement and 
join in making it a success. There will be a special 
program and speeches from the pulpits and in pub- 
lic meetings. 

The program committee announced that at the 
meeting next month will be a Symposium on cancer. 

The president, Dr. Shipp, after inquiring if the 
members wished a scientific or a non-scientific pro- 
gram for the annual meeting, made some an- 
nouncements, and left something to be surmised re- 
garging the annual meeting. 

Dr. Eggleston, representing the program commit- 
tee, introduced as speaker of the evening, Dr. Wilbur 
F. Post, of Chicago, who gave a very interesting 
discussion on the relation of Paroxysmal Tachi- 
cardia and Migrane. 

Discussion: Drs. Mortensen, Squier, Eggleston, 
Riley, Kingsley, Culver, and Post. Dr. Kimball 
moved a rising vote of thanks, which motion was 
supported and carried. 

The meeting adjourned. b 

Attendance at dinner, 35; at the meeting, 44. 


DR. WILFRED HAUGHEY, 
Secretary. 





TUSCOLA COUNTY 


Tuscola County Medical Society met at Caro, 
Mich., October 19th. The following officers were 
elected for the coming year: President, E. A. Orr, 
Gilford, Mich.; Vice President, J. F. Redwine, Cass 
City, Mich.; Secretary, H. A. Barham, Vassar, Mich.; 
member medico-legal committee, A. L. Seeley, 
Mayville, Mich. 


Dr. Nelson McClinton of Saginaw, Mich., gave an 
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interesting talk on “Surgical Treatment of En- 
larged Prostate.’’ Dr. H. B. Zemmor of Mayville, 
Mich., was elected to membership. 
H. A| BARHAM, 
Secretary. 





BAY COUNTY 


A joint meeting was held at noon Oct. 24th, with 
the Bay County Dental Society. F. L. Busch, D. 
D. S., of the local society, read a paper on ‘The 
Physician and Dentist.’”” He dwelt upon the neces- 
sity of a closer co-operation between the two pro- 
fessions and the methods of bringing this about. 
The discussion was free and instructive. The meet- 
ing was considered so beneficial that a continuation 
of the discussion is to be had at another joint meet- 
ing in November. 

The campaign for publicity during “Cancer Week” 
begins Oct. 31st, and the Bay County Medical Society 
is giving it 100 per cent support. Dr. Grosjean is 
the local chairman. 

L. FERNALD FOSTER, M. D. 
Secretary. 





INGHAM COUNTY 


September 22, 1921.—Dr. C. V. Russell of Lan- 
sing read a paper on Radium Therapy. He stated 
that radium has a definitely established place not 
only in palliative treatment of malignant tumors, 
but also in the curative treatment. Several cases 
of carcinoma were presented which had undergone 
radium treatment with excellent results. 

October 13, 1921.—Dr. P. M. Hickey of Detroit 
gave an illustrated talk on the general use of the 
X-ray, and the possibilities of diagnosis of Gastro- 
Intestinal diseases by the X-ray. He stated that 
the fluoroscopic examination would soo1 become 
part of the routine examination of the chest. He 
believes that we are on the eve of a new era in 
deep Roentgen Therapy of Intensive Type, and 
cited favorable results in enlarged thyroids and 
Carcinomas. 

The society discussed the telephone situation 
in Lansing and was of the opinion that two sys- 
tems were unnecessary, and voted to use but one 
telephone. 

November 17, 1921.—Annual meeting of the 
Ingham County Medical Society. The following 
officers were elected for 1922: President, M. L. 
Holm; vice president, A. E. Owen; secretary and 
treasurer, H. C. Rockwell; delegates, B. M. 
Davey, W. G. Wight; alternates, E. I. Carr, Karl 
Brucker; medico-legal representative, B. D. 
Niles. The retiring president, F. J. Drolett, pre- 
sided at the banquet. 

Hon. Charles H. Hayden, Lansing attorney, 
gave the address of the evening, speaking on 
qualifications of professional men in general. 

Short talks were given by Doctors L. W. Toles, 
Cc. L. Barber and H. S. Bartholomew. The re- 
mainder of the evening was spent in dancing. 

Very truly yours, 
MILTON SHAW. 
Secretary. 





PORT HURON DISTRICT MEETING 


Healing of the breach between the University of 
Michigan and the medical profession was urged by 
physicians of the Seventh Councillor District at their 
big banquet in the Hotel Harrington here tonight. 

By unanimous vote the doctors instructed Dr. J. 
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B. Kennedy, chairman of the Educational and Leg- 
islative Committee of the Michigan State Medical 
Society, to use his best efforts toward bringing 
about a reconciliation ‘‘whereby the University and 
the Profession may forget petty differences and 
work together in a great educational campaign 
against the common enemy.” 

The vote was taken following a request by Dr. 
Kennedy for an expression of opinion as to what the 
future policy of the profession should be toward 
the University. 

“T have sometimes thought,’’ said Dr. Kennedy, 
“that our attitude toward President Burton and the 
medical faculty at the Ann Arbor meeting last spring 
was ill-advised, unprofessional and undignified. And 
at that time I did as much of the fighting as any- 
body. Since then it has been suggested that the 
profession was very foolish to battle with the Uni- 
versity over comparatively petty questions of ad- 


. ministrative policy while they were overlooking the 


big issues facing us in this day of quackery, cults, 
heresy and state medicine. 

“T had given the suggestion considerable thought 
during the summer and when Dr. Cabot, in his re- 
cent speech outlining the future policy of the 
Medical School, gave so much time to denunciation 
of the very thing the profession -is fighting hardest, 
such as state medicine, I was more than half con- 
vinced that we ought to drop the little things and 
join hands in the fight for bigger things. I offer it 
simply as a suggestion. I want an expression of 
opinion from the profession throughout the state. 
If I am wrong, I want to be told so. As chairman 
of your committee I am simply your servant and 
will follow instructions.”’ 

In the discussion that followed a dozen speakers 
urged a policy of co-operation. 

In answer to questions as to how the University 
and the profession could work together for the in- 
terests of the Medical Profession, Dr. Kennedy out- 
lined his idea of an educational campaign that 
could be made very effective. 


‘“‘We could organize a speakers’ bureau under the 
auspices of the University of Michigan and carry 
the gospel of medicine to the people throughout the 
state. With the University backing the educational 
campaign, added weight and importance would be 
given the message. We would tell the public the 
story of what the science of medicine has accom- 
plished. We could point out the fallacies and 
dangers of the innumerable cults and systems of 
healing that are gaining favor. The University of 
Michigan is teaching medicine and surgery to young 
men and sending them out to practice this profes- 
sion among the people. It would only be appropri- 
ate that extension work be carried on in exactly the 
same manner the teaching of the social sciences, 
history and other cultural subjects is now being 
carried to the people. 

“The profession has nothing to fear in the future 
if the public is given all the facts. There is no 
agency better equipped to supervise the spreading 
of knowledge of the accomplishments of medicine 
than, the University that teaches the science. I am 
in-clined to agree with some very influential mem- 
bers of the laity who have pointed out the ludricious 
position the profession finds itself in—fighting the 
great institution that teaches the science of medi- 
cine and surgery. Let’s get together and support the 
University and try and enlist the University’s sup- 
port of us.” 

Dr. Kennedy’s speech at the dinner pointed out 
the need for publicity in the fight against cults and 
chiropractors and the necessity for educating the 
public to the value of the science of medicine and 
surgery. He said that jurors would not take the 
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attitude they sometimes did in malpractice suits if 
there was a better understanding by the public of 
some of the fundamentals of. medical practice. - 


A bitter arraignment of State Medicine was made 
by Dr. Angus McLean of Detroit, former president 
of the Michigan State Medical Society.: 


“If the tide is not stopped,’ said Dr. McLean, 
‘we will soon find ourselves in the position of 
menials punching state time clocks.” 





I am submitting a report of the meeting of the 
Seventh Councillor District, which was held in 
Port Huron, November 8, 1921. The program 
for the day was arranged as follows: 


Surgical Clinic-at the Port Huron Hospital from , 


9 A. M. to 12, given by Port Huron surgeons. 


9:00 — Tonsillectomy — Demonstrating Sluder 
- method, general anesthetic. Tonsillectomy—local 
anesthetic, dissection. Dr. John J. Moffet. 


9:45—-Tonsillectomy—general anesthetic, dis- 
section. Dr. M. E. Vroman. 


10:30—Presentation of eye case—injury to eye 
lid. Dr. R. Fraser. \ 


11:15—Hydrocele—‘“‘bottle” operation, local an- 
esthetic. Dr. B. E. Brush. 


12:00—Inguinal hernia—local anesthetic. Dr. 
A. McKenzie. 


12:00—Luncheon at hospital for visiting phy- 
sicians. 

1:00—Medical Clinic at Hotel Harrington given 
by Dr. Mortensen of Battle Creek. Subject: Car- 
dio, Vascular, Renal Disorders. Dr. Mortenson’s 
talk and demonstration was quite practical, yet 
very forceful in showing the close relationship 
existing between diseases of the heart, blood ves- 
sels and kidneys. While granting the value of 
the more complicated urine and blood examina- 
tions in determining kidney function, he laid stress 
on the simple “Urine Concentration Test,” as be- 
ing quite accurate and much more available to 
the average man. The whole subject was ably 
handled and proved most valuable to the large 
audience in attendance. 


3:00—Dr. Pritchard of Battle Creek gave a very 
interesting lantern slide demonstration of various 
chest conditions. The slides were reproductions 
of X-ray films and among the subjects discussed 
were empyema, paricardial effusion, aneurism, 
tuberculosis, sarcoma of the lungs and lung 
syphilis. The doctor’s remarks were very clear 
and concise, which, together with the general ex- 
cellence of the pictures exhibited, made this 
demonstration well worth going out of one’s way 
to hear. 

6:00—A banquet was held in the Hotel Harring- 
ton. Following this, Dr. C. C. Clancy of Port 
Huron, acting as toastmaster, introduced the 
following speakers: Dr. Stockwell, Port Huron, 
subject, “‘The State Society”; Dr. Angus McLean, 
Detroit, “State Medicine’; Dr. J. B. Kennedy, De- 
troit, ‘State Legislation’; Dr. G. Ney, Port Huron, 
eulogy to the memory of the late Dr. Mortimer 
Wilson. 


Much to the regret of all, Dr. W. J. Kay, 
president of the State Society, sent a telegram 
stating that the severe snow storm raging would 
prevent him from being present. Dr. Kay was to 
have been one of ‘the speakers and: his absence 
was a keen disappointment to his many friends 
present. 


Dr. Stockwell spoke about the need of limiting 
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the training of the medical student to the funda- 
mentals rather than over-stuffing him with the 
requirements of the various specialties. This 
would save on the time and expense required 
to educate a medical man and give him a more 
substantial ground work upon which to create his 
own individuality after graduation. 


Dr. McLean spoke of the evils of State Medicine 
and stated that many physicians now working for 
various institutions were in favor of it whilst 
laboring under the delusion that it would in some 
way benefit them. Furthermore, he mentioned 
the fact that the staff members of certain hos- 
pitals work for very low salaries. In one in- 
stance each member receiving but $6.00 per eight 
hour day. This, he said, was unfair and degrading 
to the profession as it tended to stimulate the 
idea already held by the laity that physicians 
should be regulated as other artisans and em- 


ployes and work in eight hour shifts with a 
time clock and a boss. 


Dr. J. B. Kennedy gave many concrete examples 
of attempted legislation of a pernicious character 
against the medical profession. He said that the 
doctors of Michigan should work in close harmony 
with the State University, not only for the reason 
that unity makes for power, but that petty dis- 
cord and undignified dissensions smirk of de- 
cadence in the moral structure of the profession 
and is quickly interpreted by the public as such. He 
urged a forceful publicity campaign to inform the 
people of the many great advances that the 
science of medicine has made in recent years so 
that they will be able to see for themselves the 
advantages offered by a real science over the 
various fraudulent cults of the day. Dr. Ken- 
nedy asked for the views of the men present re- 
garding their feelings toward the medical de- 
partment of the University of Michigan. The 
concensus of opinion as expressed was strongly in 
favor of co-operation with the state school. The 
school on the other hand, to develop policies that 
are considered fair and honest to the rest of the 
practicing physicians of the state. 

Much credit and praise is due to Dr. C. CG. 
Clancy and the following committee men, Doctors 
Theo. Heavenrich, A. McKenzie, W. W. Ryerson 
and R. K. Wheeler, for the energy and enthusiasm 
displayed in making this one of the most success- 
ful meetings ever held in this county. 


Very truly yours, 
. JOHN J. MOFFETT, M. D. 
Secretary. 





SIXTH DISTRICT 

A meeting of the Sixth District Medical So- 
cieties, comprising Shiawassee, Genesee, Clinton 
and Livingston Counties, was held at the Armory 
in Owosso on November 16, beginning at 2 p. m. 
and ending with a dinner at 6 o’clock. 

Clinics were held by Doctors McKean, Varney 
and Kidner of Detroit, on Goitre, Skin Diseases 
and Orthopedics. The physicians present were 
much interested in these clinics and there was a 
good supply of material for them. 

Sixty-five sat down to dinner together, and after 
disposing of the good things provided by the 
ladies of the American Legion Auxilliary, Dr. H. 
E. Randall of Flint, Councillor, introduced Dr. W. 
J. Kay of Lapeer, President of the State Medical 
Society, who gave an informal talk on the need 
of a closer organization among the fraternity, 
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which was accorded close attention and much 
applause. Several other gentlemen were also 
called upon and a speech or a good story elicited 
in each case. 

It is thought that the meeting was a very 
successful one. 

W. E. WARD, 
Secretary. 





State News Notes 





COLLECTIONS 


Physicians Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
809 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 


Dr. and Mrs. T. A. Dewar and Miss Margaret 
Dewar of Detroit and Dr. F. W. Pulford of Detroit 
attended the McGill Centennial at Montreal in 
October. 


The Staff of the Harper Hospital Diagnostic 
Clinic consists of Dr. P. F. Morse, Director; Dr. C. 
L. Douglas, Assistant Director; Dr. G. E. McKean, 
Physician; Dr A. D. McAlpine, Surgeon; Dr. E. K. 
Cullen, Gynecologist; Dr. H. H. Sanderson, Oph- 
thalomologist; Dr. W. A. Evans, Roentgenologist; 
Dr. Stewart Hamilton, Superintendent; and the 
Residents in Medicine, Surgery, Gynecology and Ob- 
stetrics, and Eye, Ear, Nose and Throat. 





Dr. R. L. Cowen, who since his return from studies 
abroad, has been located in the Fine Arts Building, 
Detroit, has removed to 304 Kresge Building. 


Dr. C. W. Hitchcock of Detroit read a paper on 
“Some Practical Points of Psychiatric Cases from 
Case Notes” before the Detroit Academy of Medi- 
cine, November 8, 1921. 





Henry F. Vaughan, Health Commissioner of De- 
troit, attended the meetings of the Health Institute 
of New York City and the American Public Health 
Association, held in New York the middle of No- 
vember. 


Detroit will hold a Health Institute some time in 
March, 1922, according to Health Commissioner 
Vaughan. The object of the Institute is to educate 
people in preventive medicine. Speakers of na- 
tional fame will lecture on infant mortality, sani- 
tary conditions, personal hygiene, nutrition, and 
other health problems. 





Dr. George E. Shambaugh of Chicago read a 
paper on “The Anatomy and Histology of the Tem- 
peral Bone” before the Detroit Otolaryngological 
Society, November 16, 1921. A dinner in honor of 
Dr. Shambaugh preceded the meeting. 


The intra-mural staff of the Detroit College of 
Medicine and Surgery is now 100 per cent members 
of the Wayne County Medical Society. Those who 
are not eligible as active members have all made 
application for associate membership. 


The Roosevelt Hospital at Camp Custer (formerly 
the Community House) was dedicated -November 7, 
1921, by Marshal Foch of France. The hospital is 
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conducted by ex-service men for ex-service men 
suffering from tuberculosis. It is under the direct 
trusteeship of the American Legion. The staff and 
officers, as far as possible, even including nurses, are 
men and women who served in the World War. 
Facilities are available to care for 300 men at one 
time. 


Mr. William H. King of St. Thomas, Ontario, 
father of Dr. Dale M. King of Detroit, and Dr. 
Perry O. King of St. Thomas, died October 30, 
1921. 


At the annual meeting of the Detroit Boat Club 
Yachtmen, held November 4, 1921, Dr. W. H. 
Hewitt of Detroit was elected Fleet Surgeon. 


Dr. R. E. Mercer was recently elected a resident 
member of the Detroit Athletic Club. 


The following appeared in the D. A. C. News, 
November, 1921—‘‘Osteopathic treatments, while 
they are not by any means a cure-all, will relieve 
sprains, strained ligaments, bruises and anatomical 
derangements and hasten the recovery of the per- 
sons suffering from them. There are very few 
bodily complaints outside of chronic or contagious 
diseases that they will not benefit to a marked ex- 
tent.”’ 


Dr. E. K. Cullen of Detroit was toastmaster at 
the banquet which followed the initiation of the 
Delta Upsilon Fraternity, held in Ann Arbor, No- 
vember 4, 1921. 


Mr. and Mrs. Jacob Eckfeld announce the mar- 
riage of their daughter, Emma Elizabeth, to Dr. 
Elden Charles Baumgarten, on Monday, October 17, 
1921, at Unionville, Michigan. 


Organization of a Federal Board of Hospitalization 
at the direction of President Harding was announced 
November 1, 1921, by Director of the Budget Dawes. 
This board is co-ordinate with the activities of the 
Health Service, St. Elizabeth’s Hospital, National 
Medical Departments of the Army, Navy, Public 
Home for Disabled Soldiers, Office of the Commis- 
sioner of Indian Affairs, and the United States 
Veterans Bureau. 


Dr. William Bailey was ousted November 3, 1921, 
from the Superintendency of the Detroit Receiving 
Hospital by the Welfare Commission. This action 
was taken by the Commission because of the doctor’s: 
lack of administrative ability. 


The Detroit Ophthalmological and Otological Club 
held its regular meeting November 2, 1921, at the 
Medical Building, Detroit. Following the dinner, 
given by Dr. W.-R. Parker, the doctor read a paper 
on “Blepharoplasty,” with lantern demonstrations. 


Although the membership campaign drive of the 
Wayne County Medical Society is over, there remains 
a large district in the western part of the city of 
Detroit, populous and fast growing, that the com- 
mittee feels would warrant a_ special canvass. 
Therefore a committee under the direction of Dr. 
John A. Kimzey will thoroughly canvass this dis- 
trict in the near future. 


The October 31, 1921, meeting of the Wayne 
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County Medical Society was given over to the en- 
tertainment and welcome of its new members. Dr. 
H. W. Yates, chairman of the entertainment com- 
mittee, took charge of the meeting. The program 
consisted of the following numbers. Songs by the 
Odd Fellow Quartet, recitations by Mrs. Harold 
Midleton, violin selections by Mr. Nicholas Garo- 
gusi, songs by Miss Florence Paddock, operatic se- 
lections by Mr. Pietro Sonsogni, a talk by Mrs. 
Gretter on “The Visiting Nurses in Relation to 
Maternity Cases,’ a clever talk by Dr. Frank 
Lodge, an address of welcome to the new members 
by Dr. J. H. Chester, and a two-reel cancer film, 
procured by Dr. J. H. Vaughan from the American 
Society for the Control of Cancer. 


Dr. Angus McLean was made an honorary mem- 
ber of the Lions Club of Detroit, November 1, 1921. 


At the annual meeting of the Detroit Society of 
Neurology and Psychiatry, held October 27, 1921, the 
following officers were elected: Dr. A. L. Jacoby, 
President; Dr. F. R. Starkey, Vice Presidnt; and 
Dr. J. M. Stanton, Secretary-Treasurer. 


At the meeting of the Wayne County Medical 
Society, held October 31, 1921, Dr. J. H. Chester, 
chairman of the Membership Committee, announced 
that applications had been received from 183 phy- 
sicians for- active membership. There are still left 
134 who are eligible to membership. Some of these 
will join after January, 1922. 


Dr. Arthur B. McGraw of Detroit was married 
October 12, 1921, to Miss Leola E. Stewart of New 
York City. They spent some time in England and 
on their return in December will make their home 
in Detroit. 





A daughter, Barbara Goodwin, was born to Dr. 
and Mrs. W. W. MacGregor of Detroit, October 
St, 1921. 


The first meeting of the year 1921-1922 of the De- 
troit Society of Neurology and Psychiatry was held 
in the Receiving Hospital, Detroit, October 27, 
1921, The afternoon was given over to a clinical 
program with case presentations. The usual dinner 
followed the meeting. 


The regular monthly meeting of the Detroit Oto- 
Laryngological Society was held in the Medical 
Building, Detroit, October 26, 1921. Following the 
dinner, Dr. H. W. Pierce, the retiring president, 
read a paper on “Chronic Ethmoiditis.” 





Doctors Ray Connor, A. O’Dell, H. H. Sander- 
son, W. A. Defnet, Don M. Campbell, W. R. Parker, 
Robert Beattie, R. E. Mercer, H. L. Simpson, all of 
Detroit, attended the annual meeting of the Ameri- 
can Academy of Ophthalmology and Oto-Laryn- 
gology, held in Philadelphia, October 17-22, 1921. 





Dr. and Mrs. James C. Wood of Cleveland, and 
Dr. and Mrs. D. A.MacLachlan of Detroit, attended 
the National Clinic Day of the University of Michi- 
gan, Homeopathic Department, October 18, 1921. 
Dr. Wood was the principal speaker at a banquet in 
the Michigan Union that evening. 


Dr. Robert G. Owen, who had charge of the 
Harper Hospital Unit (Base Hospital 17) laboratory, 
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and formerly Laboratory and Managing Director of 
the Detroit Clinical Laboratory, has opened a clinical 
laboratory of his own in the new Stroh Building, 
Adams Avenue West, Detroit, Michigan, under the 
name “Owen Clinical Laboratory.” Dr. Owen will 
confine his entire time and attention to clinical 
laboratory examinations. 





A son, William Lloyd, was born to Dr. and Mrs. 
C. C. Gmeiner of Detroit, Cctober 16, 1921. 





The engagement of Miss Jennie E. Peterson of 
Detroit to Dr. John H. Gordon of Detroit has re- 
cently been announced. 


Dr. Henry A. Christian of Boston gave a delight- 
ful talk before the Medical Section of the Wayne 
County Medical Society, November 14, 1921, on “The 
Relations Between Hypertension, Myocarditis and 
Nephritis.’”’ Dr. Christian holds the chair of medi- 
cine at Harvard University, is physician in chief to 
the Peter Bent Brigham Hospital, and is editor of 
the “Oxford Medicine.”’ 





The following appeared in the November 14, 1921, 
issue of the Bulletin of the Wayne County Medical 
Society: ‘The attitude of the chiropractors toward 
the courts should arouse the legislative committees 
of our county and state societies to energetic activ- 
ity. We asa society are against any one practicing 
medicine without a license whether he be chiroprac- 
tor, osteopath or regular physician.”’ 





The staff of Samaritan Hospital has 100 per cent 
membership in the Wayne County Medical Society. 


The 1920-1921 report of the Library Committee 
of the Wayne County Medical Society shows the 
present number of volumes in the library is 14,000. 
There have been added during the year 900 volumes, 
of which 116 were purchased and 800 were gifts. 
One hundred and fifty-five periodicals were regularly 
received, the greater number of which were sub- 
scribed to by the library. The patrons of the library 
numbered 3,246 during the year. 


It has recently been announced that Sir Wilfred 
T. Grenfell will give an address on ‘‘Medical Work 


in Labrador,’ before the Wayne — Medical 
Society, February 13, 1922. 


At a meeting held September 26, 1921, at which 
Dr. Reuben Peterson of Ann Arbor presided, plans 
were formulated for the fullest utilization of the op- 
portunity National Cancer Week could give, to bring. 
bes facts of cancer prevention before the Detroit 

ity. 

During the two weeks preceding Cancer Week, 
cancer symposiums were held at the Wayne County 
Medical Society, East Side Physicians Club, High- 
land Park Physicians Club, Maimonides Medical 
Society, and a meeting of the Delray physicians 
under the leadership of Dr. Wickham. These were 
organized by Dr. H. A. Pierce. 


Through the co-operation of the Michigan Motion 
Picture Theatre Owners Association, plans were 
made to bring “Come Early—In Early Treatment 
Lies the Hope of Cure’ to every motion picture 
audience in Michigan. Slides were prepared. One 
was exhibited the week of Oct. 23-30 and another 
was shown during Cancer Week. Mr. H. M. Richey, 
the Theatre Owners General Manager in Detroit, 
deserves a special vote of thanks from the Wayne 
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County Medical Society. His letter to the theatres 
statcd, “Your complete co-operation is requested 

.. that you do your bit... . that is, run the 
slides and permit a four-minute cancer talk. For 
the latter, a well known doctor in your community 
will call upon you.” A corps of well known doctors 
was immediately recruited. 


At a meeting of the Highland Park Physicians 
Club, October 13, 1921, the society voted to furnish 
lecturers for all theatres about the Boulevard and 
northward. The East Side Physicians Association 
adopted a similar motion the same evening, to sup- 
ply 57 theatres east of Woodward Avenue with 
speakers. The down town section was organized by 
Dr. Roger Walker. The Maimonides and West Side 
Clubs served the west side theatres. With the ex- 
ception of a few theatres controlled by the Kimsby 
‘interests, there was no opposition. 


On November 1 and 3, 1921, members of the Wayne 
County Medical Society stepped upon 150 movie 
stages with a message of hope and prevention con- 
cerning one of our greatest medical scourges. Such 
an event may well mark an epoch in the annals of 
the society and a milestone in the oft-discussed 
movement to ‘‘take the people into our confidence.”’ 


During Cancer Week in Detroit, lectures were 
given to 19 social, fraternal and medical clubs. 
‘Three public meetings were also held. 


Literature, chiefly ‘‘Vital Facts’? pamphlets, was 
sent to the clergymen of 500 churches, 70,000 of 
these pamphlets were distributed in churches, 
theatres and clubs. Each minister was asked to an- 
nounce the purposes of the campaign briefly from 
his pulpit on October 31, 1921. 


The newspapers carried various articles, some 
from the Board of Health, some from state head- 
quarters (American Society for Control of Cancer), 
some syndicated through the country from National 
‘Headquarters. 


Wherever lectures were given, audiences were 
extremely interested and a bombardment of ques- 
tions invariably followed—all pertinent, some cur- 
ious, some skeptical, some worried, but all seeking 
information. 


The Committee plans to continue its activities 
during the coming winter, especially regarding pop- 
ular lectures. 


Dr. W. J. Wiltson of Detroit read a paper on 
““Cardiac Diseases’? at the monthly meeting of the 
Staff of Butterworth Hospital, Grand Rapids, on 
November 2nd. 





Fellowship degrees were conferred upon the fol- 
‘lowing Michigan surgeons by the American College 
of Surgeons at the annual convocation held in Phila- 
delphia the last of October: 
Detroit; Robert Beattie, Detroit; Corda E. Beeman, 
‘Grand Rapids; Neil I. Bentley, Detroit; Howard H. 
Cummings, Ann Arbor; Berten M. Davey, Lansing; 
John L. Dretzka, Detroit; Burt F. Green, Hillsdale; 
Walter L. Hackett, Detroit; Arthur O. Hart, St. 
Johns; Harry B. Knapp, Battle Creek; Alfred D. 
LaFerte, Detroit; Walter Manton, Detroit; Carl C. 
McClelland, Detroit; Clarence M. Mercer, Battle 
‘Creek; Eward J. O’Brien, Detroit; Walter L. Slack, 
Saginaw; Alexander M. Stirling, Detroit; Pius L. 
‘Thompson, Grand Rapids; William H. Veenboer, 
‘Grand Rapids; George M. Waldeck, Detroit; Arthur 
W. Woodburne, Hastings. 


The Radiological Society of North America 
-will hold its annual meeting in Chicago at the 
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Sherman Hotel, December 7, 8 and 9, under the 
presidency of Dr. Alden H. Williams of Grand 
Rapids. 


Dr. A. D. Bevan of Chicago has had conferred 
on him the title of Officer of the Legion of Honor 
for services rendered to medical science and edu- 
cation and as President of the American Medical 
Association during the war. 


Dr. C. F. Karshner has located 
Rapids. 


in Grand 


The Drugless Physicians Association is. sponsor- 
ing two bills which will be proposed at a special 
session of the Oregon Legislature to be held soon. 
One of these bills would limit the charge for 
an operation by any doctor to $50.00, and the 
other would require all prescriptions to be written 
in English. 


The Public Health Institute will be held in 
Detroit on Monday, March 6, to Saturday, March 
11, 922: 


The Detroit Institute will be held under the 
auspices of the Michigan State Department of 
Health. Dr. Richard M. Olin, Commissioner, is 
the director. 


Courses—The Institute will deal with general 
public health problems and will include the fol- 
lowing courses: Tuberculosis, nutrition in health 
and disease, industrial hygiene, administrative 
problems, social service, health education, oral 
hygiene, child hygiene, communicable diseases, 
sanitary engineering, syphilis, gonorrhea, the de- 
linquent. 

Lecturers—The following lecturers have al- 
ready been definitely scheduled: Jessie F. Bin- 
ford, protective social work; William A. Evans, 
M. D., general communicable diseases; Frederick 
R. Green, M. D., health education and administra- 
tive problems; M. J. Rosenau, M. D.; Udo J. Wile, 
M. D., syphilis; Rachelle S. Yarros, M. D., the de- 
linquent. 

Special Features—Local clinics and health 
centers will be visited. A dinner will be arranged. 

There will be visits to the State Industrial 
School for Boys and the State School for the 
Blind, the medical supervision of which is under 
the State Department of Health. 


Dr. S. Rowland Hill, formerly with the State 
Department of Health, has recently been made 
Health Officer of Lansing. 





Dr. H. A. Holcomb of Mason has been appointed 
City Physician of Lansing. 





Dr. B. M. Davey was recently elected to the 
American College of Surgeons. 





Dr. L. W. Toles returned November ist from 
New York, where he has been doing special post 
graduate work, and will now devote his entire 
time to surgery of the ear, nose and throat. 





Dr .William H. Welch of the Brooklyn Hospital, 
Brooklyn, 
Lansing. 


New York, has recently located in 
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Correspondence 


November 4th, 1921. 

Editor, Michigan State Medical Journal—The 
editorial portion of the November issue of the Jour- 
nal contains so much pithy common sense and 
brilliantly applicable material for thought and ac- 
tion, that I am impelled to herewith write my 
humble appreciation of same. 

It is a deeply to be deplored fact that ‘‘medicine”’ 
is fast becoming, if not already become, a chaos of 
disintegration. 

The Hippocratic Oath, so often invoked as a fac- 
titious stimulant to an atrophied or possible con- 


gentally deficient conception of what really con- 
stitutes a physician and a gentleman, is as lacking 
in efficacy as the mispronounced Shibboleth was to 
a certain people of an ancient Hebrew period; not 
in mere repetition of words, but by faith and deeds 
is salvation wrought, not alone in matters spiritual, 
but also in those of medicine. , 


A house divided against itself cannot stand, and 
while we read and hear much concerning the in- 
imical attitude of the public towards the medical 
profession, we also, through the same two senses of 
hearing and seeing, realize that through the:-enemies 
of one’s (medical) household, first, last, but not we 
trust, all time, arises primarily our manifold 
troubles and dangers. 

One could write most voluminously and oratoric- 
ally upon the various and varied phases of our 
much tried and one might almost be justified in 
writing, persecuted, profession, but, as in the most 
complex pathology, one may always discover some 
one basic cause foundationally underlying the symp- 
tom complex, so in the pathology of our one for one 
and all for none medical unrest and jealousy, stands 
out pre-eminently the one festering disintegrator; 
lack of true medical fraternalism. 


A lawyer may bitterly fight his legal opponent in 
court, but seldom if ever, do we hear of his carry- 
ing the battle beyond the courthouse threshold. 

Further, a lawyer may and often does receive a 
most munificent fee for saving his client from a 
term in jail, and this without any subsequent outcry 


from his client or hysterical outburst in the news-’ 


papers, but a physician who may save his patient 
from a permanent residence in Hades, is apparently 
considered not worthy of his hire. We should re- 
member in discussing the limitation of fees, that a 
market will usually regulate itself, and that no 


patient is compelled, either from lack of means or. 


lack of choice, from securing just such service as 
he may need or even desire. 


We fully realize that physicians automatically 
divide themselves into three classes’ of good, bad 
and indifferent, but then so do lawyers, ministers, 
et al, and a minority of those whose professional 
ability is sometimes in inverse ratio to their pe- 
cuniary recompense, or whose position in matters 
medical is not always equivalently high in matters 
relating to the moral law, or even in the more 
usually recognized attributes of a gentleman, should 
not be permitted to conceal their imperfections be- 
hind a controversial barrage which they create for 
purposes political, or else with the intent of direct- 
ing attention from their imperfections specifically, 
by focussing the limelight of publicity upon the 
medical’ rank and file in general. 


The Wayne County Medical Society is just com- 
pleting a membership drive and as privileges are 
always concomitantly attended by responsibilities, 
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it is to be hoped that each and every member, not 
only of a County Society, but of all other Medical 
Societies, will ever remember that he at least owes 
a duty to his fellow member, if not to the medical 
profession at large, and realizing that from the 
least unto the greatest, no one is immune from 
error, will strive to. relieve, if possible, errors of 
omission and commission, and not simply denounce 
such errors to the prejudice of a medical brother 
and our profession. 

How these increasingly dark clouds of jealous 
dissatisfaction and socialistic medical controversy 
could be cleared away and in fact would never have 
arisen, if, to be an M. D., were to always be a 
gentleman and a courteous physician. 

Sincerely yours, 


JOSEPH E. G. WADDINGTON. 


November 7, 1921. 
Editor, Journal, Michigan State Medical Society: 
Dear Sir—In a recent conversation with a teacher 
I deplored the fact that all the public heard on the 
results of recent prohibition legislation was purely 
partisan. On the one hand the claim is made that 
hospital wards for inebriates are closed, arrests for 
drunkenness few and crime conditions improved— 
on the other that lawlessness prevails, drinking, 
particularly among the young, is increasing and that 
jails are crowded and court calendars filled with 
evidences of inebriety as well as other offenses; 
that morals are at a disgracefully low ebb. He 
inquired, ‘‘Why shouldn’t the American Medical As- 
sociation undertake the revealing of the exact facts.”’ 
I repeat the query ‘‘Why not” indeed? No organiza- 
tion is in as favorable position to do the work. 
Yours truly, 


Cc. B. BURR. 





SANITATION IS DISARMING 
TYPHOID FEVER 


Fifty years ago at the start of organized public 
health work, the semi-centennial celebration of 
which has just been observed by members of the 
profession, Michigan had a typhoid fever death 
rate of 52.2 per 1,000 population. In 1900 the 
typhoid death rate for the state was 36.5; in 
1910 it was 23.7. Today the rate‘stands at 6.8 
for the first nine months of 1921, according to 
State Department of Health records. 

Five cities—Cheboygan, Menominee, Muskegon 
Heights, Sault Ste. Marie and Marquette—had 
zero typhoid rates in 1920, the number increasing 
to nine—Cheboygan, Escanaba, Holland, Luding- 
ton, St. Joseph, Muskegon Heights, Port Huron, 
Wyandotte and Marquette—for the first three- 
quarters of the present year. 

In 1900 Cheboygan’s typhoid fever death. rate 
was 15.4; Escanaba’s 62.8; Holland’s 25.7; Lud- 
ington’s 55.8; St. Joseph’s fluctuating from zero 
to 20; Muskegon Heights’ zero; Port Huron’s 52; 
Wyandotte’s 116; and Marquette’s 89. 

An annual saving of $9,000 in prevented sick- 
ness and death is effected every time a community 
of 100,000 population lowers its typhoid death 
rate one point, health authorities claim. Instal- 
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lation of pure drinking water supplies, chemical 

_treatment and filtering of drinking water, pas- 
teurizing of milk supplies and more general clean- 
liness are responsible for the reduction of typhoid 
in cities, it is said. 

If the 1872 rate of 52.2 prevailed now typhoid 
fever would claim 2,000 victims each year instead 
of approximately 250. The lowered death rate 
represents an annual saving of $8,750,000 in pre- 
vention of typhoid deaths alone. 





WHAT IS A NERVOUS BREAKDOWN? 
CONCLUSIONS 


1. The psychoneuroses are developed on a basis 
of an over-impressionability of the nervous system 
in persons who have not had the kind or degree of 
early training that their particular constitution 
called for. 

2. The psychoneuroses is dependent upon the in- 
dividual’s conflict within himself and not directly 
upon any outward circumstances. 

3. The process by which the symptoms of a psy- 
choneuroses develops, is unconscious and thus is 
not under the patient’s control.—Mental Hygiene, 
October, 1921; Alice E. Johnson. 





Book Reviews 


NCSTRUMS AND QUACKERY. Articles on the nostrum 
evil, quackery and allied matters affecting the public 
health reprinted -with or without modifications, from 
The Jovdnal of the American Medical Association. 
Volumc II, illustrated, 832 pages. Published by the 
Aimer:cal) Medical Association, 535 N. Dearborn St., 
Chicago. Ill. Price $2.00. 

Ten years ago the American Medical Association 
published the first edition of the first volume of 
this book. A year later a second, and enlarged 
edition of the first volume was issued. Since that 
time The Journal of the American Medical Associa- 
tion has published, week by week, articles on the 
nostrum evil, quackery and allied matters affecting 
the public health. All this material has been col- 
lected and appears in the present volume. 

Quackery can never be defended; the ‘‘patent med- 
icine’ business, however, need not be fundamentally 
fraudulent. There is a place for home remedies for 
the self-treatment of simple ailments. Unfortu- 
nately, the home remedies of today are, generally 
speaking those secret nostrums commonly called 
“patent medicines’ and the methods of ‘patent 
medicine’ promotion make these products a menace 
to the public health. The average “patent medicine’”’ 
is so advertised as to frighten well people into the 
belief that they are sick for no other purpose than 
that of causing them to purchase the nostrums. 

The present volume is a veritable encylopedia of 
information on the subject it treats. The book con- 
tains nineteen chapters. The titles of some of these 
are: ‘Alcohol, Tobacco and Drug Habit Cares,” 
“Consumption Cures,’”’ ‘““Cosmetic Nostrums,” ‘‘Deaf- 
ness Cures,” “Epilepsy Cures,” “Female Weakness 
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Cures,” ‘‘Nostrums for Kidney Disease and Dia- 
betes,” ‘Medical Institutes,’ ‘Miscellaneous Nos- 
trums,” “Obesity Cures,’”’ “‘Quackery of the Drugless 
Type,” and ‘Tonics, Bitters, Etc.” 

This partial list of chapters gives but a poor idea 
of the vast fund of information contained in the 
book. To make the volume still more valuable it 
contains an index of twenty-two pages, two columns 
to the page, which includes references to every 
article appearing in the first volume of ‘‘Nostrums 
and Quackery,’”’ as well as tto all articles in the 
present volume. 

The book is free from stilted or highly technical 
language. The articles have evidently been written 
with the idea that the facts they contain belong 
to the public. In the Preface, it is emphasized that 
the work which this volume represents is wholly 
educational in character—not punitive. ‘‘The mat- 
ter that appears in this book has been prepared and 
written in no spirit of malice and with no object ex- 
cept that of laying before the public certain facts 
the knowledge of which is essential to a proper 
conception of community health.”’ 


DISEASES OF THE SKIN, Richard L. Sutton, Univer- 
sity of Kansas. Fourth edition, revised and enlarged. 
1130 pages, price $9.50. C. V. Mosby Co., St. Louis, Mo. 
The average physician when coming in contact 

with the diseases of the skin is largely at sea. To 

him the diagnosis usually falls into one or two 
classes and the treatment likewise is one or two 
remedies. That regretable state of affairs need no 
longer continue if one will secure and study the text 
of this fourth edition of ‘“‘Diseases of the Skin,’”’ by 

Sutton. While we do not presume that the perusal 

of this text and the application of these teachings 

will make one a dermatologist, nevertheless, a student 
will obtain a broader insight of the subject that will 
enable him to recognize certain conditions which are 
simple and amenable to a simple line of treatment, 
as well as those other diseases of the skin which re- 
quire the close and careful attention of the specialist. 

Dr. Sutton has in this fourth edition covered the 
subject in a manner that is most thorough and most 
understandable. He presents a text that is fully 
abreast in every detail with modern knowledge of the 
subject and his diagnostic comments, as well as the 
pathological conditions, together with treatment, 
forms a work that we would urge every practitioner 


to have on his desk or in his library for frequent 
reference and study. 


PRINCIPLES OF MEDICAL TREATMENT, George 
Cheever Shattuck, A. M. M. D. Fifth revised edition. 
310 pages, cloth, W. M. Leonard, Boston, publishers. 
This fifth edition of a work that clearly and con- 

cisely presents sound principles of treatment based 

on known pathology is a most welcome text for a 

doctor. In the discussion of a given condition the 

author treats the subject by first taking up the 
principles of treatment, then the methods of treat- 
ment, the diet, prophylactic measures and remedies. 


It is as Dr. Cabot has well said, ‘fa book on thera- 
peutics which contains so much that is true and so 
little that seems in error.’”’ We agree entirely with 
this perusal of the text and we urge that in this day 
of thrapeutic nihilism the conscientious doctor will 
secure this book. In doing so he will find a most 
valuable aid in solving his problems in therapeutics. 
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